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Editorial 


A THRILL FOR MEDICAL EARS; DOCTOR 
TURNED-THE-TRICK 

Doctor, did you know that a hard working, 
pioneer physician in “The ILLINOIS COUN- 
TRY” deftly turned one of the pivotal points of 
the revolutionary war from British to American 
Allegiance ? 

That was the task of Dr. Jean B. Laffont at 
Post Vincennes working under a commission 
from Fort Clark. 

On July 14, 1778—the day later to be famed 
in French history as the Independence day of 
that doughty nation—Dr. Laffont secured a com- 
mission from Commander G. R. Clark at “the 
Fort Clark” to go to “the Post Vincennes” and 
to accomplish there what had already been done 
at Kaskaskia, which with Detroit were the other 
two strategic points held by the British in the 
old northwest. Moses Henry, an Indian agent, 
and Father Pierre Gibault, were also of the mis- 
sion. To secure the allegiance of the white men, 
and of the Indians, and the possession of King 
George’s stores, were the three sections of this 
crucial task. Both Henry and Father Gibault 
ceded to Dr. Laffont the glory of the success of 
the mission. It was Dr. Laffont, too, who admin- 
istered the oath of citizenship to the people at 
Post Vincennes on Sunday, August 8, 1778. 

This is only one of hundreds of other interest- 
ing steps in the growth of the Illinois country 
portraying doctors as the “trail-blazer”—telling 
of their work, their want, their heroism and cour- 
age down to the present day. Everything from 
the earliest period of medical practice in Illinois 
will be set down in the history of medical practice 
of Illinois, now being prepared by the committee 
on medical history under the sponsorship of the 
Illinois State Medical Society. 

Sold on subscription. Order your copy now. 
Surely you will want to have in your medical li- 
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brary this written record of the work of your 
forebears. 

Elsewhere in this issue will be found order 
blank. 

The committee on medical history of the Illi- 
nois State Medical Society are: O. B. Will, M.D., 
Peoria; Charles B. Johnson, M.D., Champaign ; 
Carl E. Black, M.D., Jacksonville; George A. 
Dicus, M.D., Streator; James H. Hutton, M.D., 
Chicago; Charles J. Whalen, M.D., Chicago, 
(chairman). 





DOCTORS UP-TO-DATE 

Community spirit and participation in the 
body politic should vie with scientific attain- 
ments in the working schedule of the up-to-date 
doctor. Only by assuming these additional 
burdens, with consequent enlargement of the 
daily horizon, can the modern physician express 
his willingness to labor in every way for the 
general betterment of mankind. To build a finer 
civilization is the task of all humanitarians, but 
especially that of the learned professions, and 
among these, most of all, perhaps, the task of the 
wise physician. Given a doctor bent upon public 
welfare as well as upon public health and the 
community owns a most effective aid towards its 
higher ideals and actual material profit. A 
doctor minus this civic sense misses half of his 
great opportunity. 

It is unfortunate indeed, that in all communi- 
ties, only a comparatively small percentage takes 
an interest in public affairs and still more un- 
fortunate that among active workers for an im- 
proved government, the percentage of doctors is 
even yet smaller in proportion. 

A current and ubiquitous curse is the “let- 
George-do-it” state of mind. The burdens of 
progress are borne by a few with injustice from 
the many. This should not be. Often these 
altruistic burden-bearers are criticised as “lime- 
light seekers,” “hoggers of glory” and the like. It 
is well to remember that without these men there 
would be no “lime-light” and far less “glory,” 
and further, that without the leadership of the 
overtaxed and over-criticised few, civilization, 
stagnating, would be as it was half a century 
ago. 

The medical profession must assume civic du- 
ties and that without delay. This is a paramount 
issue of the day. Slackers in this respect must be 
stricken from our ranks. With such millstones 
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about our necks, physicians of vision and deter- 
mination, who are able and willing to lead, are 
hobbled in their efforts to help humanity. As 
a duty to themselves, their neighbors and their 
children, every doctor in the land must do his 
or her part to further the welfare of his or her 
community, state and nation. Reader, this means 
you! Doctor, don’t be a slacker, and see that 
your neighbor isn’t either. 





MORE STATE MEDICINE IN ILLINOIS 

The following from the Illinois Health News 
published by the State Department of Health, 
June 1924, volume 10, No. 6, News Series, pages 
167 and 190, is additional evidence of the at- 
tempt by the department to force State Medicine 
and State Subsidies system upon us. 

“The State Department of Public Health, with 
the assistance of the United States Public Health 
Service, has undertaken a concerted effort to im- 
prove health conditions in the rural districts in 
the State. The U.S. Public Health Service has 
loaned the services of Dr. Thomas Parran to 
work with the state and county authorities in 
this undertaking. 

“Dr. Thomas Parran, past assistant surgeon 
of the U. S. Public Health Service, has been ap- 
pointed as director of county health work for the 
Illinois State Department of Public Health. Dr. 
Parran will work under the direction of the 
State Department of Public Health, but will re- 
ceive no compensation from the State.” 

Dr. Parran, we are informed, is an enthusiastic 
advocate of co-operation with the maternity act. 

President Calvin Coolidge and Major-General 
Dawes, Republican nominee for Vice-President, 
are both enthusiastically opposed to the state 
subsidy system of government and it is very 
likely that the medical profession will soon un- 
dergo the pleasant experience of seeing some of 
the state subsidy and other menacing systems of 
government advocates draw in their horns or be 
separated from the pay-roll. 





MEDICAL CHARLATANS HAVE ALWAYS 
BEEN WITH US; HUMAN NATURE 
DOES NOT CHANGE 

Tn the research for medical data pertaining to 
the early history of practice in Illinois, the com- 
mittee on medical history has its attention called 
to the following from “The Jesuit Relations” 
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(seventy-two volumes) published by the Histor- board, he was responsible for the expenditure of 
r- ical Society of Wisconsin. This work, it seems, about sixty million dollars annually. He has 
re is the chief source for the first chapter in the held nearly all offices of both the Chicago Medi- 
As history of any part of our country that was once cal and the Illinois State Medical Societies. In 
‘ir in new France. This work is replete with ref- every position of trust he has acquitted himself 
‘is erence to medical matters. In speaking of the with credit both to himself and the organization 
er civilization the missionaries strove to build up he represented. Dr. Walsh is in touch and in 
ns among the aborigines, thus we find, in a list of sympathy with the aims and needs of the profes- 
at sundries which Father James Gravier sends for, 


from Kaskaskia, “one syringe, one livre of teriac, 
ointment, plasters, alum, vitriol, aniseed, medi- 
is cines, and pastils; also “six bars of soap.” Fa- 
ther Gabrial Marest writes exultantly from the 





' F same mission, November 12, 1712, “the care we 

| > have ourselves taken of the sick and the remedies 

ay we give them, which effect the cure of most per- 

it sons, have ruined the credit and reputations of 

- the charlatans, and forced them to go and settle 
elsewhere.” 

ith ‘ 

th THE A. M. A. MEETING AT CHICAGO 

vel The seventy-fifth annual session of the Am- 

on erican Medical Association at Chicago had a 

ne registration of nearly 8,000 physicians, the larg- 

to est in the history of the organization. 

- Many doctors from foreign countries regis- 
tered at the meeting. There were doctors from 

wa Glasgow, Brussels and Budapest as well as from 

- Hyderabad and Assam; from Peking and 

he Tokyo. We will have more to say about the 

Jr. meeting in the August issue. 

che > gaa selma 

re- 


THE CHANGE IN THE A. M. A. OFFICIAL 


FAMILY 


tic ; . H. Walsh, M. D. 
At the Chicago meeting of the national or- J agte 





ct. : . The New Local Trustee of the American Medical 

il ganization several changes of vital importance Association 

a took place in the A. M. A. official family. Dr. 

”~ Simmons resigned as editor; Drs. Billings and sion. We bespeak for the new trustee a popular 
, Phillips retired as trustees. and successful administration of the affairs of 

“4 J. H. Walsh, M.D., of Chicago, was elected to the American Medical Association, 

of fill the Billings vacancy and Edward B. Heckel, Dr. Heckel, like our local trustee, comes 

of M.D., of Pittsburgh was elected to succeed Dr. to his new position with the recommendation of 

hn Phillips. his state delegates. Those who have worked with 





Dr. Walsh is well and favorably known to 
every doctor in Illinois. His unquestioned in- 
tegrity and charming personality have attracted 
Dr. Walsh 
has held many positions of trust in civil life as 
well as in the Chicago Medical and the Illinois 
State Medical Societies. For four years he was 
trustee of the School Board of the City of Chi- 
In his position as trustee of the school 


to him a host of admiring friends. 


( ago. 


him for years are loudest in his praise. Like Dr. 
Walsh, he is familiar with the needs of the 
profession and is anxious to help solve the men- 
acing problems before us. In commenting upon 
the fitness of Dr. Heckel for the position of local 
trustee, the editor can no more forcibly express 
his fitness for the trusteeship than by quoting 
one of the most active members of the medical 
profession in the State of Pennsylvania: “I have 








4 ILLINOIS MEDICAL JOURNAL 


never known a physician to be more faithful in 
attendance upon scientific meetings and more 
interested in the programs in the county medical 
society and the academy of medicine. He has 
been just as faithful in his work with the medical 
society in the state of Pennsylvania, and all other 
medical organizations with which he is connected. 
He has splendid executive ability. He is espe- 
cially well trained in the study of English and 
as a parliamentarian and will be found broad 
enough, I am sure, to represent faithfully the 
hest interests of the majority of the members of 
the American Medical Association, regardless of 
geographical location.” 





HOW OFFICERS OF COUNTY MEDICAL 
SOCIETIES CAN HELP BRING OUT 
THE MEDICAL HISTORY OF 
THE RESPECTIVE COUNTIES 
SUGGESTED PROGRAM FOR HISTORIACL 
REVIEW MEETING 
—_—————- COUNTY MEDICAL SOCIETY 
(To be as early as possible) 

Subject to such changes as the local society 
may deem advisable. Combinations of subjects 
may be necessary but it will be appreciated if all 
indicated subjects are covered by the essayists. 

This program formulated with view to de- 
veloping facts and information which will be of 
greatest service in compiling the MEDICAL 
HISTORY OF ILLINOIS the distribution of 
which is to be one of the outstanding features of 
the Diamond Jubilee Meeting of the Illinois 
State Medical Society. 

Immediate assignment of subjects to your 
members is urged in order that essayists may 
have ample time for preparation of paper and 
thus to assure to your county society that notice 
and credit to which it is rightfully entitled in 
the Medical History of Illinois. 

COMMITTEE ON MEDICAL HISTORY OF 
ILLINOIS. 
Address: 6244 N. Campbell Ave., Chicago, III. 
SUGGESTED SUBJECTS 
“BRIEF HISTORY OF THE — COUNTY 
MEDICAL SOCIETY” 

Including: Date of organization; record 
of first meeting; charter members; important 
and interesting extracts from records of subse- 
quent meetings; members who have achieved 
particular distinction in their profession ; notable 
contributions of the society to community and 
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professional welfare ; officers of society from date 
of organization to present time, etc., etc. 
“THE PIONEER PHYSICIANS OF COUNTY” 

Story of the medical men of the earliest 
days in Illinois history; who they were; where 
they came from; their perils, burdens and tri- 
umphs; methods and modes of practice; days of 
the circuit rider, the “saddlebag doctor,” etc., 
ete. 

“THE OLD AND THE NEW: A RECORD OF PROGRESS 
IN THE THEORY AND PRACTICE OF MEDICINE” 
“SURGERY THEN AND NOW: A RECORD OF PROGRESS 
IN SURGICAL PRACTICE” 

“GREAT PLAGUES THAT HAVE SWEPT OUR SECTION” 

From the earliest days to the last great 
pandemic of influenza. What they were, when, 
their toll in human lives and commercial loss, 
and important and interesting facts relating to 
methods of handling treatment, etc., etc. 
“DEVELOPMENT OF PUBLIC HEALTH SERVICE AND 

SANITATION IN COUNTY” 

Earliest official regulations, what they were 
and when and by whom enacted or promulgated ; 
development of official health organizations, their 
duties, their chief officer, from earliest days to 
present time; development of non-official or vol- 
unteer health agencies, their aims, purposes, ac- 
complishments and outstanding personnel; im- 
portant sanitary installations, with results; state, 
municipal and county legislation and institu- 
tions; present measures for protection of water 
supplies, milk supplies, food supplies, control of 
communicable diseases, etc., etc. 

“OUR PHYSICIANS IN WAR SERVICE” 

The war of the Revolution 

The war of 1812 

The war of the Rebellion 

The Mexican war 

The Indian wars 

The Spanish American war 

The Great World war 

““\ RECORD OF HOSPITALS AND DISPENSARY DE- 

VELOPMENT IN —— COUNTY” 

With a complete list of public and private 
hospitals, dispensaries, etc., location, date of 
their organization, public or private, present 
capacity, character cases received, name of chief 
officer or superintendent at present time. 
“NOTABLE ACHIEVEMENTS OF OUR PHYSICIANS IN 

OTHER THAN MEDICAL FIELDS” 

Local physicians who have distinguished 

themselves in commerce, industry, science, art, 














July, 1924 


literature, oratory, legislature, military or other 
public service, etc., etc., who they are and what 
service rendered, etc. 
“ALLIED PROFESSIONS AND THEIR RECORDS OF 
PROGRESS IN COUNTY” 
(a) The Dental Profession 
(b) The Pharmaceutical Profession 
(c) The Nursing Profession 
The three subjects may be assigned to mem- 
hers of respective professions. 
“CULTS AND QUACKS WE HAVE MET—FROM 
‘yooD0o0” TO ‘ABRAMS ” 
Chronological record of coming and passing 
of the various cults; their peculiar ideas and 
practices; an estimate of their effect upon com- 
munity health and welfare; and if possible a list 
of present day irregular practitioners and insti- 
tutions with locations. 
“T REMEMBER WAY BACK WHEN” 


Series of Five Minute Talks by the older 
practitioners and if deemed advisable by the old 
residenters, other than physicians. 

PRESENT DAY TENDENCIES IN OFFICIAL AND UN- 
OFFICIAL HEALTH ACTIVITIES THAT MEN- 
ACE PUBLIC AND PROFESSIONAL WELFARE : 

Centralization of health control in federal 
and state governments ; evils of federal and state 
aid ; indiscriminate, free medical treatment; leg- 
islative enactments. that hamper needed treat- 
ment and needlessly harass the physician and en- 
danger the sick; unnecessary and unwarranted 
interference in private cases by official and un- 
official agencies, etc., etc. 





DR. HAVEN EMERSON ACCUSED OF 
MUCK - RAKING 
THAT MUCK-RAKING “SURVEY” OF THE HEALTH 
AGENCIES OF SAN FRANCISCO 

The hypercritical, muck-raking, incomplete, 
inaccurate, in part untruthful, “Survey” report 
of some 150 printed pages, made by Haven Em- 
erson and Anna (. Phillips, ostensibly for the 
Council of Social and Health Agencies and Com- 
munity Chest authorities, is out. 

It appears to be typically Emersonian, in that 
it has already and justly invoked the same sort 
of resentment from the same groups of service- 
loving and service-giving citizens and organiza- 
tions that some of his other “surveys” have called 
forth. 

A reply to this “survey” is already in course of 
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preparation. It will be published in install- 
ments in both CaLrFroRNIA AND WesTERN MeEpI- 
CINE and in Berrer Heatru, and when com- 
plete, will be issued in permanent form. This 
reply will analyze the vicious, exaggerated and, 
in part, untruthful attack upon the medical pro- 
fession of California as a whole; our two medical 
schools ; the health authorities ; the hospitals; the 
French and German communities; the Sisters of 
the Catholic Church, and all others. 

The “surveyors’” invidious comparisons with 
other cities will be accurately analyzed, and the 
motives behind the survey will receive adequate 
attention. 

The alleged constructive part of the report will 
be explained, with particular attention to that 
part of it whereby tke Community Chest is urged 
to become a superdictator in the administration 
of all health functions of the community, instead 
of a legitimate collecting and allocating body 
handling public trust funds as there should be. 
There appears good reason to believe that the 
Community Chest will refuse its indorsement of 
many of the statements and recommendations of 
these imported surveyors, and will rely more 
upon the opinions of our own physicians and 
hospital authorities. The attempts to force the 
hospitals of the city to become contributing tails 
to certain so-called national associations as a 
constructive (?) movement, and the drastic criti- 
cism of the Council on Medical Education and 
Hospitals of the A. M. A., will be explained. 
The reasons why the “surveyors” ignored the 
medical and hospital organizations of the state 
after their many years of constructive work 
ought to be interesting reading. 

The definite injury that even the preliminary 
report of this “survey” caused was reflected in 
the difficulties connected with raising the budget 
of the last Community Chest drive. The com- 
plete report will further injure the development 
of an otherwise praiseworthy institution calcu- 
lated to serve well, provided it stays out of the 
field of the administration of its funds, either by 
conducting services itself or utilizing arbitrary 
and dictatorial policies over the hospitals, organ- 
izations, and persons whose function is to serve. 

The thousand copies of this “survey” would 
serve best by being collected and burned.—Cal. 
and West. Medicine, June, 1924. 
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RE-REGISTRATION VS. A RATIONAL 
METHOD OF DEALING WITH 
THE CULT PROBLEM 
E. MacD. Stanton, M. D. 
SCHENECTADY, N. Y. 


The following from the press of June 18, is a 
typical illustration of how not to try to solve the 
cult problem. 

UNION HILL CHIROPRACTOR IS RELEASED 
FROM JAIL 

New York, June 18.—John H. Conover, a 
chiropractor of Union Hill, N. J., was released 
from the Hudson county jail at Jersey City yes- 
terday after serving a fifty-day sentence for prac- 
ticing without a license from the State Medical 
Board. Addressing a dinner held at Union Hill 
last night in his honor, he declared he would 
continue to practice without a license. He said 
that if he was arrested again he would go back 
to jail rather than pay a fine. The dinner was 
preceded by a parade of about 100 automobiles 
of chiropractors and friends. 

Fred T. Knierim, a Staten Island chiroprac- 
tor, who cared for Conover’s patients, has been 
arrested on a similar charge. 

The chiropractors held no parade to adver- 
tise the verdict in the Brown vs. Shyne case. The 
medical profession will do well to study the 
fundamental differences between these two cases. 

The writer wishes to call the attention of the medi- 
cal profession to the fundamental importance of the 
Brown vs. Shyne case recently tried in Utica. The 
verdict in this case was $10,000 against Chiropractor 
Shyne for malpractice. This case is important because 
it gives us the key to the proper solution of the irregu- 
lar practitioner problem. The judge by his rulings 
accomplished what the writer has for several years 
advocated as an amendment to our present medical 
practice act. If Judge Edgcomb’s rulings that “practic- 
ing medicine without a license is in itself some evi- 
dence of negligence” and that the mere consulting of 
an licensed practitioner is not in itself contributory 
negligence on the part of the patient are sustained in 
the higher courts then the unlicensed practitioner or 
anyone who attempts to practice medicine in this State 
without full educational qualifications will at all times 
Whether or not 
the higher courts sustain Judge Edgcomb this case 
does serve to show the possibility of making statutory 
the judge’s rulings, 

In New York State we have had more than a hun- 
dred years of experience in trying to enforce laws of 
the type of the present law and the recently defeated 
Carroll-Lattin bill. In all this time there has not been 


be in an almost hopeless position. 


one year or even one week in which such laws have 


been really enforcible. If we add the similar experi- 


ence of the remaining 47 states the proven demon- 
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strated odds against satisfactory enforcement become 
about 9999 to 1. This is I believe about the odds 
against us as regards any real show we would get 
for our money and trouble under a re-registration bill 
of the recently proposed type. 

There is nothing at all surprising about the failure 
to enforce laws making criminals out of unlicensed 
healers because such experience is in line with all 
Anglo-Saxon history and history generally for that 
matter. Any actual attempt to enforce laws of the 
Carroll-Lattin type simply makes martyrs of the mem- 
bers of any prosecuted cult. And be it remembered 
that all records for rapid multiplication and growth 
under stimulation are held by those subjected to martyr 
making processes. The reaction of the public to the 
attempt to enforce such laws as pertain to the cults is 
too well known for me to need to dwell further on 
the subject. 

If unlicensed irregular practitioners are a menace 
to the community the damage they do must be repre- 
sented by specific injuries to individuals. My studies 
of the problem have led me to the conclusion that 
about 90 per cent of the actual recorded accomplish- 
ments in the discouragement of these practitioners by 
legal means have been accomplished by actions based 
on specific injuries to individuals. The recent murder 
conviction in King’s County is an example. From 
Nebraska, Iowa, California and other sources the mal- 
practice possibilities have been emphasized (See Edi- 
torial J. A. M. A., May 17, 1924, and New York State 
Journal of Medicine, June, 1924, pg 738.) but for some 
reason in the United States the Medical professions’ 
efforts have been concentrated on the ten per cent 
and have largely ignored the ninety per cent possibil- 
ities. 

The idea of placing the irregular practitioner who 
has not complied with the education requirements for 
license in a position in which it is practically impossible 
for him to defend himself in case of a malpractice 
suite is by no means new. It has I understand been 
the standard way of dealing with this problem in Eng- 
land for many years. The one man in this State who 
I believe is best qualified to have an opinion on the 
subject, namely, Dr. William D. Cutter, formerly Sec- 
retary of the Board of Medical Examiners, has for a 
number of years advocated this method of solving 
the problem. 

Instead of trying to have passed a bill of the Carroll- 
Lattin type with its obvious dangers to the medical 
profession and with demonstrated odds of more than 
1000 to 1 against its working as regards the cults 
even if passed I would suggest a simple amendment to 
be known as Section 174-A of the medical practice act 
the amendment to read approximately as follows: 

No provision of this act shall be construed as in 
any way preventing an individual who may have been 
injured as a result of unskilful advice or treatment 
entering suit for civil damages against a person prac- 
ticing medicine who has not complied with the require- 
ments for licensure as defined in this act. In case 
such a suit is instituted against one practicing medi- 
cine without a license the fact that the defendant has 
not complied with the educational and other require- 
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ments for licensure shall be interpreted as presumptive 
evidence of negligence on the part of the defendant. 

The above proposed amendment will probably need 
some touching up as to legal phraseology but as worded 
it will-serve to explain the point in question. 

The plan above suggested has the following points 
in its favor: 

1st. The enforcement of the penalties on the per- 
sonal damage basis rests on the only foundation that 
can always be depended on—Namely, the individual 
specifically injured. In addition the testimony intro- 
ducable in malpractice cases, is of a definite, provable 
type as compared with the vague generalities as to 
public policy, welfare, etc., on which testimony bear- 
ing on the enforcement of the present act must be 
based. 

2nd. The individual defending an action based on 
a specific injury claim can not raise the martyr cry 
which has always defeated attempts to enforce the 
criminal provisions of our medical practice acts. 

3rd. The medical profession will be entirely ab- 
solved from the responsibility of enforcing this part 
of the act. 

4th. The publicity arising from the type of specific 
evidence introducable at a malpractice trial is terribly 
destructive to cult practice generally. The publicity 
arising from a trial like that just held in Utica will 
do more to kill the cult locally than could have been 
accomplished by making martyrs out of all the chiro- 
practors in Utica by putting them in jail for six 
months or a year, 

5th. The plan proposed is absolutely fair and can- 
not be objected to by the public on the grounds ad- 
vanced against the bill vetoed by Governor Miller and 
the recently defeated Carroll-Lattin re-registration bill. 

6th. The plan above proposed has nothing to do 
with re-registration. The plan does not demand that 
the medical profession of this State donate $32,000 
annually to a State Department having no inherent 
interest whatsoever in the medical profession. The 
proposed plan in no way weakens the existing law. It 
simply makes certain that the malpracticing irregular 
cannot hide behind the unenforcible criminal provisions 
of the present law and thus escape the malpractice 
dangers constantly surrounding him. 

7th. What A. B. Palmer, head of the Palmer School 
of Chiropractic says on the subject is most convincing. 
He says: 

UNIVERSAL CHIROPRACTORS’ ASSOCIATION 
ONE FOR ALL--ALL FOR ONE 
Dear Doctor: 

“A jury in Geneva, Nebr., found A, J. Guengerich 
guilty on a charge of malpractice and assessed $3,500 
damages, while another jury in Brooklyn, N. Y., found 
Ernest G. J. Meyer guilty of manslaughter and he was 
given more than a year in Sing Sing. Hubley, of Los 
Angeles, and Curtis, of Minneapolis, were each sued 
for $15,000 on malpractice suits. 

“There are malpractice suits now pending that ag- 
gregate more than half a million dollars in damages 
claimed and the air is full of rumors of malpractice 
suits everywhere. * * * * * * # 
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“A malpractice suit, if the defendant is found guilty, 
means almost certain ruin and is something with which 
a local attorney, however, good he may be in some 
other line, finds himself unable to cope. Indeed, the 
U. C. A. attorney, expert as they are in this line, are 
often unable to win the decision, * * * * * 

“Every Chiropractor who must depend upon a local 
attorney not only runs a tremendous risk because of 
an inadequate defense, and because the damages 
awarded in these cases are enough to completely wipe 
out his savings. Not only that, but Chiropactic itself 
is discredited in the mind of the public, and our 
medical friends advertise these cases and use the ver- 
dict to prove how dangerous a practice Chiropractic 
is. * * * * * © * & K * 

“It is with the idea of getting these boys who are 
outside the fold to come in, until the storm is over 
at least, that I am writing to you and asking you to use 
the enclosed application blank to get any Chiropractor 
you may know, who is not a member, to join the U. 
G& AS tii «698 Oe. 8 Oe SD 

“The situation is desperate and in order to come 
through this battle with as little damage as possible 
every U. C, A. member should see that every non-U. 
C. A. member joins at once. The non-U. C, A. mem- 
ber cannot afford to run the risk and the U. C. A. 
member cannot afford to let him run the risk, for with 
every conviction every Chiropractor in the community 
suffers.” * * * * * * * 

Chiropractically yours, 
Universal Chiropractors’ Association, 
B. J. PALMER, Ph.C., Secretary. 





A LAYMAN’S DEFENSE OF 
VIVISECTION 

Harry C. MacLeod, S. J., in a recent issue of 
America, is worthy of reproduction. It is as 
follows: 

THE MENACE OF VIVISECTION 
To the Editor of America: 

In the article in America for July 21 on “The 
Menace of Vivisection,” by C. H. Robson, I find the 
idea expressed throughout that vivisection has done 
no good. If the writer of that contribution believes 
that Dr. Hurwitt, in his “vivisection article,” did not 
sufficiently prove his so-called “sweeping statements,” 
then the following data, taken from the Army and the 
Board of Health reports will substantiate them. 

Mr. Robson cited the Medical Journal for Decem- 
ber, 1922, where Dr. J. Bruce McCreary of the State 
Department of Health said: 

Active as have been our efforts to control diph- 
theria through laboratory study and diagnosis, iso- 
lation of cases and carriers, free anti-toxin and 
immunization by anti-toxin, the morbidity figures 
and death rate remain about the same. 

on Dr. J. Bruce 
to recall that the 
the death rate in 
cities from 79.9 
1894, when anti-toxin 


To cast no reflection, however, 
McCreary’s knowledge, I ask him 
experimentation by vivisection cut 
nineteen European and American 
per 100,000 population in 
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treatment first began, to 19 deaths per 100,000 in 1905, 
and that since that time the dread of the disease has 
almost reached its nadir. Again he writes: 

What little improvement there has been in the 
tuberculosis situation has been owing to better 
housing, education of the public, superior sanitary 
conditions, open air treatment; vivisectional medi- 
cine has given us nothing of the slightest value in 
cure. 

This, however, is rather a sweeping statement and it 
would seem that the writer forgot that vivisection was 
the first to discover that tuberculosis was contagious. 
The famous discovery of Koch has cut down tuber- 
culosis from fifty to thirty per cent. And we might 
add here the reason for our National Board of Health 
that has insisted on the sanitary conditions that have 
been enforced. In 1878, no fewer than 16,000 deaths 
resulted from yellow fever that was common in the 
United States at the time, with an economic loss of 
some $100,000,000.00. By vivisectional experjmentation 
on dogs the mosquito was found to carry the germs 
and although Lazear was bitten by one of the mos- 
quitoes and lost his life five days afterwards, Walter 
Reed perfected the theory and the National Board of 
Health came into existence. 

With regard to typhoid, the German army in the 
Franco-Prussian War had 73,346 cases, about ten per 
cent of the average strength. The Civil War army 
of the Potomac in four years, from July, 1862, to June, 
1866, had 57,000 cases and 53,000 deaths. Then vac- 
cine was discovered and perfected by Gaffky in 1884 
and further perfected by Widal in 1888, by Write in 
1896-1897, and by Major Russel in 1909. Animals 
were indispensable to the standardization of vaccine. 
The result was that in the World War the United 
States army, protected by anti-typhoid vaccine and 
therefore immunized, had only 3,756 cases. Although 
the men were billetted in unsanitary conditions that 
were favorable to the disease, for instance at Chateau- 
Thierry, where they had to encamp on territory evacu- 
ated by the Germans, that was rotten with the dead 
bodies of horses and men, pools of human waste and 
myriads of flies, yet of those 3,756 cases which oc- 
curred between September, 1917, and May 2, 1919, 
there were only 213 deaths. If this fact is not a 
glowing testimony to vivisection I do not know 
what is. 

There are countless other facts which could be set 
down as triumphs of vivisection, but let these suffice, 
since Mr. Robson mentioned only the above. 

Although vivisection has been vigorously opposed, 
can the anti-vivisectionalists show any result that has 
accrued to humanity by their efforts? Nothing can 
be shown to their advantage. The only positive re- 
sult they can show is an expenditure of over $500,- 
000.00 in Great Britain alone to conduct a campaign 
of abuse and misrepresentation. 

I wonder if Mr. Robson should be attacked by 
diphtheria or lockjaw would he waive all medical 
knowledge of the cure obtained by vivisection? His 
first act would be to apply for anti-toxin. 

If such men as these would stay the hands of men 
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who have made abdominal surgery, surgery of the 
brain, chest, heart, lungs, and aorta possible, who have 
reduced the death rate in ovariotomy and found a 
cure and protéction for innocent wives and unborn 
children and for the community at large from syphilis 
by 606 Salvarsan and 909, and who may in future 
banish the terrors of infantile paralysis and scarlet 
fever and measles from our children, and of cancer 
from the whole human race, if these men hinder such 
efforts and do all they can to prohibit them, are they 
to be considered “benefactors of humanity”? 
Woodstock. 





STATE DENTAL SOCIETY VOTES TO BAR 
FOREIGN DENTISTS 


At the 60th annual meeting of the Illinois 
State Dental Society held at Springfield, Illi- 
nois, May 13-14-15, 1924, the executive council 
unanimously voted that the Illinois State Dental 
Society concur in the recommendation of the 
Illinois State Medical Society as set forth in the 
following resolutions : 

Wuerras:-—As foreign Physicians are now 
coming to the United States in increasingly large 
numbers and at once taking State Board Ex- 
aminations to admit them to the practice of 
medicine. 

That neither by length of residence or desire 
to obtain the point of view of American Citi- 
zens, are they qualified to teach their country- 
men whom they will serve, our ideals of sanita- 
tion and other attributes of good citizenship. 

And in view of the fact that Physicians from 
the United States are not admitted to licensure 
in Europe or Great Britain and its possessions, 
it is neither fair nor good public policy to so 
admit them. 

Be It Resolved: That the Illinois State Medi- 
cal Society recommend to the Department of 
Registration and Education that no foreign 
Physician from any Country not having reci- 
procity in this matter with the United States, 
he eligible to take the State Board Examination 
until he or she has attained full citizenship in 
the United States. 





SCIENTIFICALLY SPEAKING 


O chemist of skill, investigate! 
Answer this quiz of mine: 
I think I know what Carbonate, 
But where did Iodine? 
—Lehigh Burr. 
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Illinois State Medical Society 


OFFICIAL MINUTES OF THE SEVENTY- 
FOURTH ANNUAL MEETING 

HELD aT SprinGrretp, May 6-8, 1924 

MINUTES OF THE MEETING OF THE HOUSE OF 

DELEGATES 
Tuesday Evening, May 6, 1924 

The first session of the House of Delegates of 
the Illinois State Medical Society was called to 
order by the President, Dr. E. H. Ochsner, on 
Tuesday, May 6, 1924, at 9:18 P. M. in the Elks 
Club, Springfield, Illinois. 

The first order of business was the report of 
the Chairman of the Credentials Committee. 

Dr. M. L. Blatt moved that the report be ac- 
cepted. Motion seconded and carried. 

The next order of business was the roll call 
by the Secretary. He then announced that a 
quorum was present. 

The next order of business was the reading of 
the minutes of the previous meeting. Dr. Van 
Derslice moved that the minutes as published in 
July, 1923, issue of the Journat be accepted as 
the official minutes. Motion seconded and 
carried. 

The next order of business was the report of 
the Secretary. | 

SECRETARY’S REPORT 
Gentlemen of the “House of Delegates”: 

Your Secretary reports the collection of the fol- 
lowing sums from all sources, for the balance of the 
year 1923 and for the first four months of 1924. The 
first figure read being for the May-December period of 


1923, and the second for the first four months of the 
current year: 


1923 1924 

DD tts ce tehe niu enaeiasteanes $ 280.00 $ 415.00 
DEE auseweeneebscecniuececiess 10.00 95.00 
: shetadeueetindtadsn eeheecees. Kennel 65.00 
PE cntthin see sinh nite ® 6 ebue kt deeds 75.00 70.00 
PE Tach 5 6dvabhencdbe oeaabidenemead 50,00 105.00 
PT) icthantatiink meni sennan an met 85.00 65.00 
ME nc de tuaccodsiisics as Vaiehenkes 2,200.00 10,000.00 
PED indedtavccudeddeeneswacetese 50.00 5.00 
TD 596990 4060008 6e6eec0n6o0neseeree —— §€=—s saeuns 
SND  G5catt be avedtondbskec deus 75.00 5.00 
ES tnt tienen De eee anhekee wee | eras 
i thdeuesded¥006sdekaeeeceneous | aa Fr 
en 28.00 180.00 
i. (Akt ietheethe oteeeseesacetwens 30.00 5.00 
SN kb b be 6sckueths cet bbeeneKwe 65.00 40.00 
EE Minted n ae hein hme en 57.50 65.00 
DE cididatsdveanvdasceassceseeued 50.00 75.00 
iil tin og cite wits la ieee 25.00 75.00 
TT -<s04ts 4. ith Siuind muene GR bhbhaaoee 155.00 170.00 
TUN ob b ils 4 bed oedebed chad watewe 15.00 95.00 
tsi eee neha weenie wee ik 25.00 25.00 
DN sc¢loddubettes} ctetanesates 135.00 110.00 
DD sijtidebmnsiun wun veheeiee ube ae <\. ates 
Ct tthe kG ite tk bindhe ene cene oe 0—tét wc ew 
Dd ttn gGhe seutewsssenasBshbaes . aaa 
TEED rece ceceveesccesoccoseccsoece 85.00 100.00 
WE juashseharbesuéecincceneaious ° tiumia 25.00 
Dn ee Sebeesedeweecce coeseceesese 135.00 140.00 
a salle tek Sch ci end ainda ek Sli —  enaace 
PE \<ocbbuciudegenaedunweenct 10.00 = .sees. 
ED exhbsedsaddences ¢ceteseenie 25.00 105.00 
ESA REI. AIA 145.00 185.00 
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1923 1924 
PORE “Ven shiaukioués ecb iwckdddest Wowih. 50.00 
ee re ee a er 100.00 
BEE ee Vecbcbubs suse cybetescdcies 5.00 95.00 
EE chick ds Wes teed dads oCalkea tines ae +s One dee 
Dt iin acudeetdasedQannactaeus om ee ! wee 
Jersey abadSeuceenes *eenewes sess ceess oee 0Oté‘S  ébeéa® 
I renin iets ah deneinetbekiie’ 59.50 70.00 

DEED os t0% 6% 0 0% Gb SAV ECL OV EAS Shee ee ers, 
DL Dies ets white chbtbecenteenstdaea 120.00 415.00 
DL «210 86hnetienen?seben chhecda all Pat 
SE dbs ddid nade Dielde cone phd eR KSs bb bid 65.00 165.00 
Rss cE w ae oad ene ob Omens sine 140.00 65.00 
Sy bsdbsbeandhowenst¥hes case4h 185.00 250.00 
DL a<teneanpdbowalt Qo dseceser 95.00 55.00 
he RE BR ap OL RRS ell “4 - 120.00 er eyy 
SEEM side okRGss so Whédweadbaecs can Oo! eae 
DD tens oneheniacesnteteudetahe 6 un 150.00 70.00 
IE . cco. uihé oside cid sedwiceeens 35.00 > wees s 
Ey <cchessacans ages édadensaue’ S| 
EMER cccccccccvcceecccetesccacoce 113.50 240.00 
a a eS ae eee i +. “@ebbae 
CSD AAEM TR ap a 170.00 125.00 
PR dgativdevsstoedbebecbedacs 40.00 440.00 
DT siteectebGncncdewbile sheecnedas 65.00 20.00 
DE n650000000660000000404000650%0 5.00 70.00 
Rin, «tithe muistiieahibdhetaned-m eieeltene am ee. att. 
TT. ds £adiweseekuniin’d k0 chabasan Se, ‘=>. meaeciedies 
DG cWbttnnGandtideewiwecdsietet lsnBecr 90.00 
DE <sttnteieietehensewmiuattededd  -cailiaa 15.00 
DE catiens 6be0k60eshe0ecenee 60.00 70.00 
DN 64g u-dee we const aeesedenerentens | eee 
DD. <0 os btut haenasanenecsenes4* ——- eee 
Mt beyedbeteccsebosedesseavbsbencet-s 110.00 10.00 
DED wavducdceseavtseetseseecshene 640.00 20.00 
DE 6.00 enn onsakde$00sesbssecauebe« EPS eer 
UE niet camartus bo Sink whgbtieds s0eusewes 152.50 45.00 
ls siese hiaccthduadistiia wake tect eetadiaiainal a 20.00 = sseee- 
DCN SSdaecciccrocesenaesabeonce 4adbue 100.00 
DE  Atdephheecesteeeeneeedequ sie 5.00 60.00 
DPE ccoteopensenousenneseaees “anenae 435.00 
SS Fee ere 530.00 2.50 
DD - «ks chuneekie eid enon 115.00 635.00 
DE <cudshtceSecakecnsecettebaes . hbo 40.00 
RN tid ds waddeeneneeoneonrequnecne 15.00 65.00 
SEES coScccccvecesccccesnccoceceesces 60.00 55.00 
SNES 05 nccmescbccedccesesecedee GaSe. =“ eacace 
DEE < attnsekbarneehensnd4t5ennes 65.00 100.00 
MT chnes taetGbceduiseeneceheeaue 50.00 5.00 
WEL © nbc cediweeeeenseedesneaees 35.00 525.00 
DE tthic cnenne tide ndieeerhsonbes 115.00 90.00 
WEE | Gcuebuukeendéesddceutashedatc, Ghetes 85.00 
Wt shia» inode dtnekhededenenmasnns 80.00 70.00 
ME dpettaddccesdeshees bkeheehwerees —— =3—)—S—(tsf rrr 
ES . .cccnesdusseeuenesgenant 480.00 15.00 
WED 6.00 6-086 idoccnscecsnséecess 5.00 80.00 
DD <tc pemieetactesdeoesStsenannke 61.50 85.00 
WED écasacceegnssssuseveshstaeds See) —si‘“‘(<té‘é Mw 
PND 6060b sbasbeveseoseccecdeqpecee 60.00. === nnsces 
TD. . wcccarttecsaeueewreensens-- axawee 155.00 
DEED beds dbveseeetedeecs deeueh ves 897.50 750.00 
RTIIIIES. . 4.00 0080260008 0000000000 119.50 105,00 
$18,217.50 $10,727.00 


The figures reported as of May-December, 1923, 
when added to the several receipts reported to the 
1923 House of Delegates and covering the first four 
months of 1923, make the totals for the 1923 fiscal 


year: 
Receipts from County Societies............ $40,467.00 
eT a ee eee eo eer Tee 280.60 
SE OS x CW kU NRE ce snen i ces 1,947.50 


$42,695.10 
Members in good standing, May 15th, 1923.... 6,840 
Members dropped: 


Pee, Bedard Gals i'd asd Win Sacidel Hsiies 88 
a ee ee eigity seedeetes 40 
EE ADEN H in ode Se cca dwiWand side ve 7 
RINE ook 8 6 cin bvetbeseeveses% 603 
— 818 
6,022 
i DN ai, disci ik aedeeomees 298 
ee rer rr er 92 





Total Membership, May 6, 1924............. 6,412 
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During the fiscal year 1923, 238 voucher checks were 
drawn for a total of $47,082.14, divided as follows: 
General expense, which includes publishing the Jour- 
nal, $30,818.35; Medico-Legal, $10,166.83; Legislative, 
$6,096.96. 

An Auditor’s report in the making is held up at the 
present time, pending change in the Secretaryship of 
the Society, in order that the report may be up to date 
at the time of transfer. This report from Fred N. 
Setterdahl & Company, Public Accounts of Rock 
Island, has progressed sufficiently that it may be 
brought up to date and submitted to the Council at its 
June meeting. 

The per capita tax of $5.00 has been adequate for 
operation during the year and is recommended for 
continuance. 

The Secretary in retiring, wishes to make expres- 
sion of pleasure in Society relationships and in par- 
ticular appreciation of the spirit of cordial co-operation 
which has been uniform among the officers of the 
Society. : 

Respectfully submitted, 
Wm. D. CHapman, 
Secretary. 


It was moved that the report be accepted. 
Motion seconded and carried. 

The next order of business was the report of 
the Chairman of the Council by Dr. C. S. Nelson, 
Springfield. 


REPORT OF THE CHAIRMAN OF THE 
COUNCIL 
To the President and House of Delegates, Illinois 
State Medical Society: 

During my eleven years as a Councilor, I have 
naturally kept close observation on organized medicine, 
and it has been gratifying to see the progress made 
along these lines. The past year has been one of 
unusual harmony and good feeling, not alone in the 
Council, but in the Illinois State Medical Society in 
general. 

The past year has been an “off” year in legislative 
matters, so the Council has not had much business 
in this line, except what has come from Washington. 
Several times the Council has been appealed to to lend 
their efforts toward combating vicious legislation in 
congress, affecting the medical profession. This we 
have done to the best of our ability, but with what 
success, can only be determined later. 

Organized medicine was particularly fortunate com- 
pared with other states, in securing some good legis- 
lation and defeating vicious measures at the last ses- 
sion of the legislature. We succeeded in having 
passed a very satisfactory medical practice act. We 
again succeeded in defeating the Maternity bill, and 
also the Chiropractic bill. These are deeds for con- 
gratulations, but not one to inspire overconfidence. 
Already rumblings are heard in the distance, which 
is a foreboding of the storm we may expect at the 
next session of the legislature, when a rain of bills, 
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maternity, chiropractor, osteopathy and other cults will 
descend on the legislature, with a horde of high- 
salaried lobbyists to furnish the thunder. It is again 
up to organized medicine whether these cults will meet 
with the same fate, or whether they will be successful 
as in some other states. If the members of the 
Illinois State Medical Society were as firmly cemented 
together as the members of the different cult organiza- 
tions, I feel we would have nothing to fear, but as 
long as there is a condition of apathy, and the great 
majority of the members rely on a small minority 
fighting their battles, there is grave danger of our 
rights being encroached upon, and public health 
menaced, even if the general public does not realize it. 

There is another matter to which the attention of the 
Council has been called during the past year. This is 
the growing tendency of lay organizations to assume 
control of health organizations; hiring physicians to 
take charge of clinics under their supervision, and 
otherwise assuming responsibilities for the health and 
care of the unfortunate afflicted, that rightfully belong 
to organized medicine. We do not criticize the motive 
of some of these organizations and believe them to be 
altruistic, but we do deny that their judgment of the 
qualifications of a physician, or the management of 
these clinics can equal those of the regular medical 
profession. The Council believes that all-clinics held in 
a county should be under the supervision of the county 
society, especially in those counties where an active 
county medical society exists, and if there are any 
counties in Illinois where no active county medical 
society exists, there should be. In a great many of 
our larger county medical societies, it is becoming a 
custom to hold regular monthly clinics, and in these 
societies you will usually find two or more who are 
giving their attention to special work, and is it not 
common sense to believe that the afflicted could get 
better treatment where they could get the benefit of 
consultation of these specialists, than they would likely 
get from one man employed by these lay organizations, 
whose minds may be warped by a man’s ability to get 
himself before the public eye by some other means 
than his professional skill? The Council have 
expressed themselves as being opposed to the un- 
restricted advertisement of “free clinics.” I don't 
think it can be truthfully said, that anyone ever suf- 
fered for the want of medical attention on account of 
their inability to pay. No profession has the amount 
of charity placed to their credit that the medical pro- 
fession has. This includes active and sometimes 
laborious service, to say nothing of the invaluable 
services rendered the general public through their 
teaching of preventive medicine. Considering these 
facts, is it not a gross injustice to the medical profes- 
sion to have lay organizations advertise free clinics to 
rich and poor alike? I can plainly foresee that this 
policy will have a tendency to pauperize the public, 
discourage activity in medical research and progressive 
medicine, with the result, that the patrons of these 
clinics in the future would be served with less effi- 
ciency and with less devotion, than they otherwise 


also 
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would if these clinics were conducted and supervised 
by the regular medical organizations. 

The committee on publicity appointed by your chair- 
man, have been working diligently during the past 
year, but as the work is something new, it has neces- 
sarily been a little slow, but the reports made to the 
Council from time to time have been very gratifying, 
and show they have been feeling their way carefully 
to avoid pitfalls that they were liable to encounter. 
They have finally decided to employ Miss Keller to 
manage the publicity campaign, and I believe they were 
fortunate in securing the services of Miss Keller, as 
she is an expert and enjoys an enviable reputation in 
this line of work, and I think you will have an oppor- 
tunity during this meeting to hear her explain and 
outline some of the work she expects to do. 

In conclusion I wish to thank my co-workers in 
the Council for their kindly support, and also the 
secretaries of the different county societies with whom 
I have had business, for their courtesy and promptness. 

Respectfully submitted, 
C,. S. NeEtson, 
Chairman of the Council. 





The next order of business was the report of 
the Treasurer, Dr. A. J. Markley. 
TREASURER’S REPORT 
May 2, 1923, to May 5, 1924 
May 20, 1923, Balance. .$18,819.41 $ 9,772.45 $12,747.63 
Received from Secretary 14,320.00 7,542.90 5,028.60 
Received from Journal. 13,000.00 ....... 9 ....... 








a $46,139.41 $17,315.35 $17,776.23 
Vouchers cashed .... 30,120.08 10,693.44 5,777.75 
Balance on hand..... $16,019.33 $ 6,621.91 $11,998.48 
A. J. MarKLey, 
Treasurer. 





The next order of business was the report of 
the Councilors. Dr. D. B. Penniman reported 
for the First District as follows: 

COUNCILOR REPORT, FIRST DISTRICT 

The First District can report progress. Every 


county in this District has held meetings. Some of - 


them have but few members, twenty or twenty-five. 
It is difficult for the members to get together so that 
four meetings a year are about as many as counties 
with small memberships can hold. We have had one 
very definite feature. A number of the counties have 
held picnics in the summer which were very enjoy- 
able. The wives and children of the members have 
attended and we have had speakers from the city. 
Some points of interest have been carried home. Some 
of our larger counties have held very good meetings. 
Stephenson has held four very good meetings and some 
of the other counties have had six. Winnebago has 
rather outdone this—we have had meetings every two 
weeks. At every other meeting we have a speaker 
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from outside. Some of the old troubles we used to 
have thirty years ago are forgotten, partly because 
we are willing to lay down the hatchet and partly be- 
cause some of them have been buried. The younger 
men come to the county meetings very willingly and 
we believe that the spirit of harmony is growing 
with us. We think we can say we are making 
progress. 

Dr. E. E. Perisho reported for the Second 
District as follows: 


COUNCILOR REPORT, SECOND DISTRICT 


I wish to report that the Second District is very 
well organized and doing good work. I have visited 
Whiteside, Lee, Bureau, La Salle, Woodford and Liv- 
ingston Counties and find them holding regular meet- 
ings and well organized. I have four counties in my 
district, namely Kendall, Grundy, Putnam and Mar- 
shall, that are not organized as they should be, because 
of the counties being small, no large towns, and there 
are but few physicians scattered over the counties 
and no central location in which to hold meetings. So 
the doctors find it quite difficult to get enough out to 
hold a meeting. The most of the physicians in these 
counties belong to societies of the adjoining counties. 
Kendall and Grundy have an organziation of their own 
but is not very active. 

I have attended every councilor meeting excepting 
the January meeting, and have done a great deal of 
propaganda work by letter and telephone and personal 
detail work pertaining to the Legislative, Educational 
Campaign and Medical Organization in general. 

Respectfully submitted by 
E. E. Perisuo, 
Councilor, Second District. 





Dr. S. J. MeNeill reported for the Third 
District as follows: 


COUNCILOR REPORT, THIRD DISTRICT 

The Third Councilor District of the Illinois State 
Medical Society comprises Lake, DuPage, Will, Kanka- 
kee and Cook Counties. 

The Lake County Medical Society has a membership 
of sixty in good standing. Three new members and 
one death this year. Meetings are once a month, alter- 
natively at Waukegan, North Chicago and Niles 
Center. This society has always been active and surely 
has had a great fight with the various “Cults”; in the 
past primary election had to put up a great fight 
against a Chiropractor trying to get on the ticket for 
State Representative. This County Medical Society 
deserves a great deal of credit for the way they pull 
together in their fights. They have had a little more 
trouble than the regular County Societies with the 
irregular practitioners, or so-called “Cult.” 

The DuPage County Medical Society has a member- 
ship of thirty-six in good standing; have taken in five 
new members this year. Meetings are held once a 
month; all are of scientific interest to the members. 
The attendance has been very good all the year. This 








12 ILLINOIS MEDICAL JOURNAL 


Society goes on record as opposed to the Medical 
Defense Co., that they are insured in against mal- 
practice suits from $5,000.00 to $10,000.00, asking them 
to help out in payment of a settlement of a suit, e. g., 
a case was settled for $4,600.00 The Medical Defense 
Co. paid $3,000.00 and the Doctor paid $1,600.00 This 
kind of practice is what the members of DuPage 
County Medical Society are much opposed to, and feel 
the Defense Company should live up to the full pro- 
tection called for on the face of their policy. 

The Wil! County Medical Society has a membership 
of fifty in good standing and have taken in six new 
members. Their meetings are held every Wednesday, 
at the luncheon, they have had a number of addresses 
that are of great interest to the members. This 
Society has always been very active in all Legislative 
affairs. 

The Kankakee County Medical Society has a mem- 
bership of thirty-five members in good standing; took 
in three new members. This Society holds regular 
meetings on the evenings of the second Thursday of 
each month. The program is entirely educational, con- 
sisting usually of an address by some authority upon 
a subject of profit and interest to the members. This 
Society desires to go on record as opposed to free 
unnecessary clinics. 

The Chicago Medical Society have, inclusive of its 
fifteen branches, 3,559 members in good standing, and 
have taken in 190 new members this years, and lost 38 
by death. The main society meets every Wednesday 
evening on the sixth floor in the Marshall Field Annex 
Building. They have a very large attendance. The 
program is comprised of three to five scientific papers 
which are read and discussed. 

The Branch Societies meet once a month and also 
have their program of scientific papers treated in the 
same manner as the parent society. The Branch So- 
cieties work in conjunction with the Main Society 
and its standing committees. They publish a monthly 
Bulletin, which is self-sustaining, and a wonderful 
help to the members. The Bulletin of the Main Society 
is published weekly throughout the year and is the 
Official Bulletin of the Chicago Medical Society. The 
Editor, Dr. R. R. Ferguson, deserves great credit for 
his editorials in exposing the wonderful State Street 
Fake Venereal Clinic, “The Public Health Institute” 
that is advertising so extensively in the daily papers, 
which is one of the most rank quack institutions in the 
city of Chicago, and is supported by some of the big 
business men of the city, and especially one prominent 
man who is trying to be elected to the United States 
Senate. 

The membership of each branch is as follows: 


North Side Branch. .........-0-seeeeeeeeneeececeeeeess BOS 
North Shore Branch............. Senbecaiake lat mete thas 542 
ON, RS 45. bees sc cvccddoceubdctoouseessbewes 171 


EEE EET ESET OT OE OTTO: a ee 
EE vce cecdecocdecestdesunctchdbeevheeues 314 
CE MN 2 SRL. Es oi Whe ace ous dw nba eabias ele Wane 288 
is he weeks thee bhesakesan ee 130 
ME GUUMIDED sca cassScccecccsedecéecsudeshoune 222 
I his satnid neon dehoihabe dn ennacdhes cael 291 
ee in. cd adcn8 66 AGES OR ObEt keneanae 63 


DOCS DO TOs 6b hiss Sects ee dein ce bbcasisederseee 142 
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I, Bit 00.4 seininine atinal tat debate biinolek 39 
i nn CEL. .conccvcadtaveadsetansstueess 43 
PE DE 4 ino di. 6 Retake iced CéeieeKS . O28 362 


Being Chairman of the Membership Committee of 
the Chicago Medical Society for the past number of 
years, it has come to my notice a number of times that 
there are a large number of Doctors coming from 
Central Europe, who are getting their certificates to 
practice medicine without any trouble. Let an Ameri- 
can Doctor go to Europe and try to get a certificate to 
practice medicine. I am afraid he would have to wait 
a long time and it might be he never would get a 
certificate to practice. We feel this is unfair to the 
American physician, and the physicians who are com- 
ing from Europe are more of the irregular type and 
not the best doctors, and will make office visits for 
fifty cents, and outside calls for seventy-five cents and 
a dollar. Is that treating the American physician 
fair “No.” 

The Council of the Chicago Medical Society is com- 
posed of 57 doctors from various branches and 15 
doctors are Councilors-at-Large and the outgoing 
President is Council-at-Large for three years. 

The Council meets at the Hamilton Club on the 
second Tuesday evening of each month, except July, 
August and September. The President-Elect presides 
with the Secretary presiding at the Council Meetings. 

There are nine Standing Committees that are elected 
by the Council, which are as follows: Membership 
Committee, Medico-Legal Committee, Ethical-Relation 
Committee, Grievance Committee, Milk Commission, 
Hospital Organization, Physicians Relief Committee, 
Public Relation and Legislative Committee. All the 
official business of the Chicago Medical Society is 
transacted at these meetings. 

There is the Doctors’ Information Bureau, that has 
been conducted by the Chicago Medical Society for 
the patients and doctors without any additional charge 
to the doctor, which has been in operation for the past 
two years and is a wonderful success. It would be 
impossible to be without it, for the convenience it has 
been to the doctors to be reached by their patients. 

At the meeting of the House of Delegates of the 
Illinois State Medical Society in 1922 in Chicago it 
was voted to form a Lay-Educational Campaign. At 
the June meeting of the Illinois State Council, a Com- 
mittee was appointed as follows: Dr. James H. Hut- 
ton, chairman; Dr. C. J. Whalen, Dr. W. D. Chapman 
and Dr. R. R. Ferguson. This committee did a great 
deal of hard work without spending but very little 
money and was very careful whom they employed to 
co the publicity work. They were very fortunate in 
getting Miss Buda Carroll Keller to take full charge 
of the publicity work. Since March 19 Miss Keller 
has mapped out a schedule in which definite engage- 
ments have been made for talks on medical subjects 
to be presented during the coming year through 
radio stations, WLS, KYW and WDAP, before the 
Kiwanis and the Lions Clubs of Illinois, and before 
the Women’s Clubs of the State Federation, and 
material has been gathered for a series of articles for 
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national magazines of a very large circulation in the 
State. 

The Illinois State Medical Society should give the 
committee and Miss Keller all the support they possi- 
bly can, as this is the most wonderful work for the 
medical profession to teach the public and let them 
know what the medical profession is doing for 
humanity. I would suggest the committee and Miss 
Keller be given a vote of thanks for the wonderful 
work they are doing. 

Respectfully submitted, 
S. J. McNett, 
Councilor Third District. 





Dr. H. M. Camp reported for the Fourth Dis- 
trict as follows: 


COUNCILOR REPORT, FOURTH DISTRICT 


There has been practically no change in membership 
in the twelve county medical societies of the Fourth 
Councilor District during the past year. A few deaths 
have occurred, a few members have transferred to 
some other society on account of changing their resi- 
dence, and to meet this loss there have been new mem- 
bers recruited. The proportion of members to the 
number of practicing physicians in the district will in 
our opinion, compare favorably with any other district 
of the State. 

The societies vary in size from 171 members in the 
largest to nine members in the smallest society. One 
society meets three times a month, while one meets 
only once a year. The others vary, some have monthly 
meetings, others quarterly and one or two, semi- 
annually. We still believe that every society to be of 
greatest benefit to its membership, should meet at least 
once a month. Road and weather conditions modify 
the attendance and interest in many of the meetings. 

The Peoria City Medical Society has instituted a new 
scheme in a monthly “Clinic Day,” held at the various 
hospitals, consisting of presentation of cases, surgical 
operations, etc., in the morning, class room studies in 
the afternoon, and in the evening, papers by visiting 
specialists. Many other societies no doubt will watch 
with interest the results of this plan. The Peoria 
Society invites all interested physicians to attend the 
meetings at any time. 

The question of dues has been discussed by most of 
the societies during the past year. A number of so- 
cieties have annual dues of $10.00 which seem to be 
entirely adequate to insure good meetings. One 
society has annual dues of $8.00, several $7.00 or $7.50, 
and one or two $6.00. One society of the district 
charges only the five dollars which goes to the state 
society, depending on a special levy to meet expenses. 
In order to maintain a good live society, and to have 
interesting meetings, the treasury should have a 
surplus at all times, and we have therefore recom- 
mended to all societies visited where the dues seemed 
inadequate, a minimum of $7.50 or $8.00 annual dues. 

Each member of the county medical society should 
consider himself a committee of one to try and im- 
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prove the membership, by showing the non-members 
the advantages of being within the society. This should 
not really be difficult when we consider the benefits 
gained through membership. The Journat alone is 
well worth the cost of membership, and with the pro- 
tective feature, the new educational program now being 
launched, along with the many advantages gained 
through the association with other physicians in meet- 
ings should be sufficient to convince the most arbitrary 
that they should belong to the society. 

Of all large state societies, Illinois leads in mem- 
bership in proportion to the practicing physicians of 
the state. We have approximately 76 per cent of all 
eligible physicians within the society. New York has 
slightly less than one-half, while Pennsylvania and 
Ohio trail considerably behind us. With the co-opera- 
tion of all members of the Illinois State Medical So- 
ciety, it is our opinion that this percentage can and 
should be increased within the next year—the seventy- 
fifth anniversary of the formation of the society. 

Haroitp M. Camp, M. D., 
Councilor Fourth District 





Dr. C, S. Nelson reported for the Fifth Dis- 
trict as follows: 


COUNCILOR REPORT, FIFTH DISTRICT 


The report does not vary much except I am glad 
to say that there is continued improvement which in 
some cases is quite marked. The larger societies show 
quite a degree of stimulation and interest. In propor- 
tion to the increased interest in some of the larger so- 
cieties the smaller ones seem to suffer. Sangamon County 
has established monthly clinical meetings which at- 
tract quite a number of physicians from a distance. 
While we encourage them, I still try to encourage 
the doctors in each District to take an active interest 
in their own county. In the rural districts where 
they live quite a distance from their meeting place 
when the roads are bad I can plainly see that it is 
very hard to get them out. On the whole, I am glad 
to say that the Fifth District is in good condition. 
I have had four deaths reported and a little increase 
in the membership. We cannot expect very much 
for the reason that there are very few physicians in 
the Fifth District who are reputable who are not 
members of their county society. 


Dr. H. P. Beirne reported for the Sixth Dis- 
trict as follows: 


COUNCILOR REPORT, SIXTH DISTRICT 


The Sixth District comprises that part of Illinois 
south of Adams County to Madison County and lies 
in or near the district between the Illinois and Missis- 
sippi Rivers. 

Nearly all the counties are organized, holding meet- 
ings monthly or quarterly. The interest of the indi- 
vidual members in their Society is excellent, and 
nighly gratifying. One county, Adams, had two dam- 
age suits filed against members but we won both suits, 
the judge taking the cases out of the hands of the 
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jury. An interesting point of law was brought out by 
the counsel for our Society, which in substance was 
this: You cannot convict a doctor for malpractice 
unless you have evidence against him furnished by 
another physician from the same school; in other 
words, a homeopath could not testify or qualify to 
testify against a regular physician because he was 
trained in a different school of thought. 

A few deaths have occurred among the profession. 
Included in this list are Dr. Dalton, one of the oldest 
practitioners in Macoupin County. Dr. Dalton was a 
faithful attendant at the meetings of his county 
society, and Dr. J. H. Rice of Adams County passed 
away since our meeting a year ago. Dr. Rice was 
an active member of organized medicine, took a great 
interest in our state medical affairs, and was a faithful 
attendant at our state meetings. In our thoughtful 
consideration of the scientific and economic side of our 
profession, we must not forget the memory of those 
who have passed on, who contributed their time and 
talents to further the interests of organized medicine. 

H. P. Betrne, 
Councilor Sixth District. 


Dr. L. O. Frech reported for the Seventh Dis- 
trist as follows: 


COUNCILOR REPORT, SEVENTH DISTRICT 

In making up my report of the medical activities of 
the various component societies of the seventh councilor 
district for the fiscal year just ending, a questionnaire 
was mailed to the secretary of each society, for definite 
information regarding his society. The secretaries of 
eight of the county societies were courteous enough to 
supply the information needed and thereby showed a 
thorough willingness to co-operate. Four counties were 
not heard from and for these I have no report. 

The following letter was sent to the secretaries: 

“Relative to the coming meeting of the Illinois State 
Meeting at Springfield, May 6, 7 and 8, I would greatly 
appreciate your annual report on the activities of the 
jn dnidead County Medical Society during the past 
year. 

It is a difficult matter for your Councilor to give 
a report on the various component societies unless the 
secretaries of the societies co-operate in the way of 
furnishing proper information. 

What I desire in the way of information is the 
tollowing : 

1. Number of meetings the past year. 

2. Attendance, average, at meetings. 

3. Total membership at present. 

4. Total membership previous year. 

5. New members past year, transfer and otherwise. 

6. Number of members lost during the past year. 

7. Number of programs in which outside talent 

employed. 

8. Amount of legislative work done. 

9. Amount of general interest displayed by the 

membership. 
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10. Number of medico-legal cases. 

11. Whether or not you consider your society a live 

issue. 

12. Prospects for the coming year. 

Please, Doctor, mail me this information immediately 
so that I may give an intelligent report to the House of 
Welegates on your society. 

I do not want to embarrass your delegate.” 

The following was the report by societies : 


Cray County 


1. Eight. 
2. Seven and three-eighths per cent. 
3. One, 
4. Not given. 
5. One. 
6. Two. 
7. Two. 
8. None. 
9. No answer 
10. None. 
11. Yes. 
12. Good. 
EFFINGHAM CouNTY 

1. Twelve. 

Eleven. 


3. Twenty-seven. 
4. Twenty-five. 
5 


Two. 
6. None. 
7. Four. 


8. About one-half the members are actively inter- 
ested in the welfare of the society. 


9. None. 
10. None. 
11. Yes. 
12. Good. 
Piatt County 
1. Ten. 
2. Seventy-five per cent. 
3. Twelve. 
4, Thirteen. 
5. None. 
6. One. 
7. Ten. 


8. Considerable interest. 

9. Active part in seeing our representatives and 
senators pertaining to Medical Legislation up 
before the Illinois General Assembly or the 
National Congress. 

10. One threatened and dropped. None to trial. 

11. We consider our society a live issue. 

12. Fully as bright as the past year. 

Secretary’s Comment—I might comment that our 
most interesting meeting of the entire year was our 
last one. This was not a scientific meeting, but was 
« report from our Councilor as to what the State 
Medical Society has been doing and had accomplished 
during the past year. 
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Bonn County 6. Ten. 

1, Four. 7. Five. 
2. Seven. 8. Only fair. 
3. Thirteen. 9. Legislative Committee has been on the job all 
4. Fourteen. the time. Candidates endorsed were nominated. 
5. None. Letters written all state nominees, to women’s 
6. One by transfer. and other clubs regarding Sheppard-Towner 
7. Two. Bill. 
8. Average. 10. Two. 
9. Very little. 11. At this time I consider the Macon County 
10. None. 


11. Average. 
12. Average. 


Secretary’s Comment—I did not make a report as 
there is very little new to report. Our Clinton County 
Medical Society is very much as it has been for several 
years. Out of a total of 18 physicians in the County 
we have a membership of 13, or all but five—of these 
five non-members two have about returned, so we 
really have about 85 per cent of membership in the 
county. 


Suetsy County 
Four. 
Seven. 
Twelve. 
Thirteen. 
Two 
Four. 
None. 
Very little. 
None. 
None. 
No. 
Fair. 


os 
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CuristiAN COUNTY 
Two. 
Twenty. 
Have not all paid their dues but will. 
Thirty-seven. 
We have had but one application. He was 
voted into membership on his application. He 
did not pay his dues and later sent me his trans- 
fer card and can not be voted in on this until 
our next meeting in July. 
One. 
Two. 
8. Better than for few years past. We are getting 
back to the old time good meetings. 
9. None so far. Some personal work by the 
secretary. 
10. None. One threatened but dropped. 
11. Fair or better than average. 
2. Good. 


awe Wid = 
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Decatur or Macon County 
Twenty-four. 
Thirty. 
Ninety-three. 
One hundred. 
Three. 


F.-Y 


Medical Society a very live issue. 
12. Very bright. 
SumMary For Eicur Societies 


Total Average 
1. Number of meetings the past 


year—8-12-10-2-4-4-2-24 .... 66 814 
2. Attendance, average, at meet- 
ings—7-11-9-4-7-7-20-30 ..... 95 12 
3. Total membership at present— 
7-27-12-13-13-12-37-93 ...... 214 26% 
4. Total membership previous year 
—7-25-13-13-14-13-37-100 ... 222 28 


5. New members past year, trans- 
fer and otherwise—1-2-0-0- 


CEP hk Ron omaiavendsctiex 9 1+- 
6. No. of members lost during 
past year—2-0-1-0-4-4-1-10... 19 23 


7. No. of programs in which eut- 
side talent was used— 
2-4-10-7-B-0-2-5 2. cece eeces 32 4 
8. Amount of general interest by 
membership — A-F-G-N-A- 
2 ESE ae ae ee Lack of Int. V. Little 
9. Amount of legislative work 
done—N-N-Y-N-N-N-N-Y.. None  V. Little 
10. No. of Medico-Legal cases— 
N-N-N-N-N-N-N-2 ........ 2 2! 
11. Whether you consider your so- 
ciety a live issue—Y-Y-Y-N- 


RaleEeE wiissidessvaeeay Average Fair 
12. Prospects for the coming year 

—G-G-G-P-A-F-G-G ....... Good F. Good 

A—Average. 

F—Fair. 

G—Good. 

N-—No or None. 

Y—Yes. 

P—Poor. 


I feel that the preceding data gives us a fairly good 
insight into the real status of medical affairs not only 
in Councilor district No. 7, but also in the State of 
Illinois, for I am firmly convinced that statistics from 
other districts will show like condition existing therein. 

I am not producing this data to belittle our district 
but to show the great lack of progressiveness that 
exists generally in our state and component societies. 
I am using this data as a background for comparison 
in the future. 

This report shows that we have several excellent 
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societies, a few fair ones and, unfortunately, some that 
are nonentities. 

In some cases, I: am convinced, the trouble is with 
the secretaries, but in most cases it is with the indi- 
vidual members. Medical conditions, at present, I 
believe are much better than in times past, and bid fair 
to progressively improve. 

What we need in all the districts is not so much 
individual efforts but a more united action. 

To the various component societies of district No. 7, 
your Councilor stands ready and is willing to give his 
time and efforts in any capacity whatsoever that is for 
the betterment of medicine, as a science, a business, 
or an organization. 

Counties not reporting are Fayette, Moultrie, Marion 
and Montgomery. 

Respectfully submitted, 
L. O. Frecu, M. D., 
Councilor Seventh District. 





Dr. G. B. Dudley reported for the Eighth Dis- 
trict as follows: 


COUNCILOR REPORT, EIGHTH DISTRICT 


In the larger counties meetings are held regularly 
and they are good live ones. These meetings are also 
attended by the membership from the smaller coun- 
ties. In the smaller counties from one to four meet- 
ings a year are held. Some of the counties bring in 
outside talent for their programs but it does have the 
effect of weakening the smaller societies. We feel 
very timid about putting on a program in a county 
with only a few members. So far as the membership 
is concerned, a high percentage of the reputable men 
in the counties are members. The membership has not 
varied very much from year to year. 


Dr. Andy Hall reported for the Ninth District 
as follows: 


COUNCILOR REPORT, NINTH DISTRICT 


I have visited about six county societies in my dis- 
trict and have kept in pretty close touch with condi- 
tions in the other counties. With very few exceptions 
all the desirable and eligible members of the profes- 
sion are affiliated with their county societies. 

The ethical and professional standard of the physi- 
cians in Southern Illinois was never better than it is 
at the present time. As an organization they are keep- 
ing in close touch with the members of their legisla- 
ture and using their influence when required to prevent 
any vicious laws that will tend to lower the standard 
of the profession in this state. 

As compared with many other parts of this state, 
the Osteopaths, Chiropractors, and other irregulars, 
have made but little progress in gaining the confidence 
cf the public in Southern Illinois. 

Fraternally, 
Anpy Hatt, 
Councilor Ninth District. 
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It was moved that the report of the Councilors 
be accepted. Motion seconded and carried. 

Miss Buda Carroll Keller, of the Lay Publicity 
Bureau, made the following address : 

I was so inspired by Dr. Ochsner’s speech that 
I came to this meeting with a great many new 
ideas. I have been asked by my governing com- 
mittee to make a report on the things that I 
have had under observation for a little more than 
six weeks. 

The Illinois State Medical Society. for the last 
five or six years seems to have been suffering 
from a chronic incoherence. I say incoherence 
for although your activities have been mentioned 
in the press of Illinois, although your voices have 
been heard in the legislative matters of Illinois, 
although your men have been heard on the radio 
and although your men have made valuable con- 
tacts with the men and women in the different 
organizations, the people of Illinois still hold a 
distorted idea of vour function. 

About a year and a half ago I was employed 
by Dr. J. H. Hutton, who is now Chairman of 
the Lay Publicity Committee, to take a survey of 
the péople in the Middle West to find out if 
there was any necessity for this work. In that 
survey over 8,000 people were tabulated and in 
the 7,000 returns there was more or less of a 
misconception as to just what you were good for. 
For about six weeks I have been making a sur- 
vey, more or less incomplete, of 6400 regular 
practitioners in the state of Illinois and instead 
of listening to lies about you I have been lining 
up ways and means to reach the people who tell 
these lies and give them the facts. I believe 
this can be done. I have done better than that 
—I have put the cart before the horse. Be- 
lieving that some of the physicians of the state of 
Illinois could give little technical talks, I have 
committed the Illinois State Medical Society 
to more than 400 speaking appointments for the 
coming year. Beginning May 16, WLS, Sears- 
Roebuck’s broadcasting station, will feature the 
Illinois State Medical Society every Friday from 
3:45 to 4:45 P. M. , In September we will begin 
with KYW. We are making arrangements with 
WMAQ and with W-G-N. We have definite as- 
surance from Mr. Wentworth, Governor of the 
I}linois-lowa Kiwanis Clubs, that talks by our 
members will be given at the Kiwanis Club dur- 
ing the coming year. We have the same assur- 
ance from Mr. Melvin Jones of the Lions Club. 
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There are a number of other organizations where 
such talks can be given. I have talked to the 
officers of between 20 and 30 women’s clubs and 
in every instance have obtained an open date on 
next year’s program. In an interview this after- 
noon with Mrs. G. T. Palmer, President of the 
Illinois Federation of Women’s Clubs, she as- 
sured me that our program would be O.K’d at 
the next meeting. More than 400 talks have been 
arranged for. I think it can be done. I did 
not thing so six months ago when I accepted this 
proposition, 

I know if I ask you to write papers I will 
get some of them next week, some of them next 
month, some next year and some never. How- 
ever, I believe that if you are willing to take 
up talks from that, this thing can be put over. 
Some time during the coming year I will be in 
your town and will come for an interview or to 
get whatever you have been able to write down 
for us. Each talk will be checked back with you 
to be sure that in making it readable it has not 
become inaccurate. 

We are going to ask you for material. We 
want every man who can give material on the 
list of subjects referred to to do so. We want 
vou to furnish us with data. Some of you cannot 
write so well but you can talk mighty well if 
something is prepared for you. Every man who 
is asked to speak will be furnished two weeks 
before with a complete resume on the subject 
selected by the governing body. We want people 
who are willing to talk if they have material 
handed to them. Most of you who have been in 
practice have patients who are influential. Give 
us an opportunity to meet these people. If you 
are going to make this a proposition that is run 
by a committee of three or four men it is not go- 
ing to get very far. If you make it an all- 
society proposition you are going to do what 
no other society in America has ever been able 
to do. 

I have been six weeks trying to feel out the 
press of Illinois. I have been able to find about 
150 editors in the state who can use material 
of some kind or other. Most of that is highly 
localized. We have magazine contracts with sev- 
eral publications. That does not mean they will 
print every piece of propaganda that is given 
to them. We are going to make contracts with 
organized labor. We are going to get out and 
talk constructively. We are not going to center 
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attention on any one man. We are going to 
center attention on the society. If you want 
to go through with this thing I have three dis- 
tinct propositions : 

First, I want men who can give us material 
on the topics about which we have already prom- 
ised to give talks. 

Second, I want men who can give us more 
marks to shoot at. This list you are getting 
showing radio talks, talks to men’s and women’s 
organizations, show just about one-tenth enough 
subjects. We should cover a much larger field. 

Third, I want men and women who would be 
willing to talk to those organizations provided 
a complete abstract is furnished them two weeks 
in advance of the time they are asked to keep 
an appointment. 

In order to reduce the cost of this proposition 
why not make an agreement with your sister 
states, Wisconsin and Iowa? 

The next order of business was the report of 


the Editor, Dr. C. J. Whalen. 


REPORT OF THE EDITOR 


Cuartes J. WHALEN, M. D. 
EDITOR ILLINOIS MEDICAL JOURNAL 


This meeting opens the seventy-fifth year of The 
Illinois State Medical Society and the twenty-sixth 
year of The I:trnors Mepicat Journat. In the en- 
thusiasm of its members and in the measure of actual 
time, the Illinois State Medical Society is a youthful 
organization. Weighed by other balancts, both the 
Itt1nots MepicaAL JouRNAL and the state society have 
been aged by experience. Both passed intact through 
that most troublous period of civilization’s history— 
the World War. Both have fought valiantly and are 
fighting still to uphold the principles of medical prac- 
tice and to safeguard the interests of the doctors of 
this great state. At the outset both society and official 
organ set themselves the task of upholding ideals of 
medical integrity, nor has this task been shirked for 
a single instant. In the fulfillment of this duty the 
labor involved continues exactly and unremitting, but 
ample reward exists in the generous appreciation, both 
individual and collective, of Illinois physicians and 
surgeons. 

Marked success attends the Society's official organ, 
the Intinors Mepicat JourNAL, 

New readers and staunch supporters follow in the 
train of each new volume. Such steady growth brings 
increased opportunities of serving the profession, and 
through it the state and nation, and furnishes a source 
of consolation and courage, deepened again in the 
knowledge that through genuine merit alone has been 
attained the ever widening sphere of influence of the 
Intinors MepicaL JouRNAL. 

It may not be amiss here to borrow the advertising 
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slogan of a patent baby food and to remark that the 
Intrno1is Mepicat JouRNAL is advertised by its loyal 
friends. For the only promotion ever given the 
Journat has been recommendation from those who 
have knowledge of its content. Those who read and 
like the JourNAL, urge their friends to read it, in a 
sequence substantially flattering to the circulation of 
the official organ of the Illinois State Medical Society. 
This is a permanent process, too. Very few who once 
begin to read this JournaAL, ever abandon the habit. 

An increase in membership of several thousand 
doctors has been achieved during the few years tenure 
of the present editor. Many more will be added in 
the near future, if the hundreds of approbative and 
eulogistic letters received are a credible index of 
opinion. For this proof of friendship the editor wishes 
to record, publicly, profound gratitude. Here is testi- 
mony of regard, both in the facile encomiums of 
words, and in the tangible witness of deeds—both a 
cause of intense gratification to the editor. 

Taking heed from the example his friends have set, 
he intends by deeds as well as by words, to demonstrate 
his appreciation. It is too much to hope, of course, 
that on every occasion and upon every idea, the 
editor will be able to voice the exact view of each 
reader of the Journat. Indeed, such unanimity is 
undesirable, as it would signify merely waning vitality 
and erect a bar against helpful and constructive dis- 
cussion. 

With courage unabated and spirit undaunted, the 
editor makes the greatest of possible human promises, 
under the circumstances, and that is to pledge him- 
self to spare no effort and to exercise all diligence 
to make the Ittrnors Mepicat JourNAL progressively 
more worthy of the esteem it has achieved and the 
support it receives. 

Professions can not afford to despise the inventory 
system of commerce. Glancing at the doctrines that 
the JourNnat has stocked within its files it is well to 
note that the policy of the JourNAtL has been from the 
first to uphold ethics of the profession, medical stand- 
ards, and correlatively, the public welfare with a pur- 
pose as consistent as the solar system. 

The JourNAL urges organization of doctors as an 
effective bulwark against political chicanery tending 
to debauch the rights of the profession, and to demon- 
strate again that in “Union there is strength” as well 
as that in the ballot box lies the remedy for malicious 
and devastating oppression. The JourNAL urges a 
lay-education campaign so as to fight with their own 
fire the cheap but efficacious and well-paid for methods 
of charlatans whose broadcast misinformation of the 
public is a direct assault upon the public health. The 
JourNaAt fights the socialization of medicine and points 
to Germany and Russia as shining examples of what 
those systems can do in the way of social, moral and 
physical destruction. The JourNaL urges the partici- 
pation in every dignified, pointed endeavor to place the 
medical profession in its true light before the general 
public whose interests are served by medicine as by 
no other human agency. As the telephone has been 
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a first aid to medical protection, and the automobile, 
so too, may the radio be enlisted in the cause of ethical 
medical propaganda. Glancing back from the realm 
of possibilities to that of accomplishment what has 
the Journal done? 

As ill-considered legislation has prostituted the pro- 
téctive function that statutes should exercise upon civic 
welfare and the sanctity of science, in matters per- 
taining to jurisprudence, the Journal’s battle has been 
waged consistently that: 

1. All persons attempting to diagnose and to treat 
human ailments shall stand equal before the law. 

2. All persons attempting to diagnose and to treat 
human ailments shall submit to the same license re~ 
quirements upon the point of the fundamental or pre- 
liminary educational standard. 

All persons seeking a license to diagnose and to treat 
human ailments, shall be passed upon by the same 
board and by only one board, as to the fundamental 
and professional qualifications of such proposed li- 
censees. 

4. The state law shall so provide that all* persons 
engaging in the practice of medicine, under any name, 
whatsoever, shall be denied a license, until these prin- 
ciples have been complied with. 

Repeatedly the Journal has called attention to the 
fact that: 

1. Despite strenuous endeavor to keep on the alert 
as to the status of matters legislative, and even in the 
face of a degree of progress, the most important work 
remains to be done, and every doctor in the state faces 
the necessity for personal labor in a broad field. 

2. Each succeeding year sees introduced into the 
legislature practically the same bills, that, up until the 
present have not been met with a thoroughly construc- 
tive program for their defeat and that until the medi- 
cal profession organizes into an ironclad battering ram 
to such an end, those identical cult bills—masterpieces 
of malfeasance—will recur annually for combat. Those 
cult bills are cancerous. They need extermination, not 
palliation. 

3. That the men elected to legislative halls must be 
chosen with care, and given a pre-election education in 
the aims and desires of the medical profession, as to 
what is necessary for safeguarding the welfare of the 
community. 

4, That the medical profession must keep in touch 
with politics since men who promise anything and 
everything as pre-election vote getting tactics later re- 
pudiate these promises, and both before and after elec- 
tion contacts are necessary to the medical profession, 
if even half-way justice is to be secured. 

5. That it is the definite duty of each and every 
member of the medical profession to realize his or her 
individual responsibility in regard to legislation that 
affects the health of the people, and the protection of 
medical science as a human beneficence. 

6. That physicians must establish fluid contact with 
the members of the legislature; calling upon them 
often, enlightening them and teaching them the laws 
that should be enacted in order to defend the health of 
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their constituents, and to enliven. the ‘interests of the 
lawmakers in the public health question. 

Suggestions, criticisms and articles from various 
county legislative chairmen are desired for publication 
in the Ittrnors Mepicat JournaAL. This will be found 
effective aid for keeping in touch with men and affairs, 
and for offsetting objectionable legislation. Unfor- 
tunately many of our members are somnolent brothers, 
content in a feeling of false security, that their in- 
dividual and scientific interests are safeguarded under 
the official protection of the organization, and hence, 
outwardly indifferent to the future, and quiescent as 
to the present. This “let George do it” spirit is re- 
sponsible for far more than it is pleasant to’ consider. 

The price of democracy in medicine is organization, 
eternal vigilance and unending personal effort. 

In view of which it is suggested, for the safety of 
the public health, the future of medicine and the in- 
dividual interest of every man and women in the medi- 
cal profession that 

1. Each individual member of the profession shall 
do the hardest work of which he or she is capable in 
each assembly district for each election, especially in 
the exercise of the privileges and duties of citizenship 
to employ every influence possessed and at hand to 
elect to the legislature men or women who promise to 
stand for laws and conditions believed to be right and 
necessary by the medical profession, and this should be 
done regardless of all party label, 

2. That no subject touching on the well-being of 
the body politic is alien to the physician. 

3. That the practice of medicine has emerged from 
the obscurity of tradition and dogma, as a calling with 
kinship to all other callings. 

4. That medicine is a profession with roots reaching 
into all strata of society and probing into the bedrock 
of the nation’s social trust. 

Therefore, it is quite appropriate to deal here with 
outstanding features of problems occupying public at- 
tention, and which are a menace to the future of medi- 
cal practice. 

First must be realized that 

1. When laymen legislate upon health matters, 
against the views of the medical profession, the in- 
variable result is injustice to the profession and injury 
to the community. Q. V. The Harrison narcotic law. 
Witness the absurd incredibility of physicians being 
told by laymen and laywomen how certain remedies 
shall be prescribed or administered. Such a principle 
is utterly wrong, Science is superseded by supposi- 
tion. Those who know nothing of medical practice nor 
the science thereof, presume to dictate to those who 
make the practice of medicine their life study. What 
could be more absurd? 

The Harrison narcotic law is an example of the 
usual result of lay legislation upon health matters. If, 
before this law was passed, praper consideration had 
been given to the opinions of medical men, this law 
could have been made more effective against criminal 
practice and at the. same time, less inhibitively oppres- 
sive to medical practice. 
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2. This same fundamental error of uncomprehend- 
ing and ignorant judgment appears in lay legislation 
concerning state medicine, health centers, health insur- 
ance, or whatever name may be employed to express 
differing forms of the same basic idea. 

3. Problems of medical legislation involve innumer- 
able difficulties. Shining from the fegs and obscurities 
is one luminous angle—that there must be an awaken- 
ing of the rank and file of the profession to the over- 
hanging dangers that are a powerful and immediate 
menace. The tomorrow of the procrastinators has ar- 
rived and is definitely in our midst. For watchfulness 
there is no substitute. Too many stay unconcerned 
until it is too late. Those interests working against 
the medical profession maintain active lobbies and they 
are supplied generously with money to spend. The 
medical profession must remember that its foes never 
sleep; indifference is not one of the sins of those who 
are destroying the future of medicine. Unfortunately 
the medical profession needs to wake up to conditions 
and to keep awake. 

The Illinois State Medical Society has a membership 
of 8,000 doctors. If the influence of each individual 
member of this organization is wielded to secure ra- 
tional legislation, this body of men and women would 
be a power sufficient to assure the health welfare of 
the inhabitants of Illinois. 

Unfortunately too many physicians pay too little at- 
tention to civic affairs. To procure sane and con- 
sistent medical as well as proper general legislation, 
many more doctors will have to hasten to take an ac- 
tive hand in politics. 

One of the appalling obstacles that hinder the ob- 
taining of relief from burdens upon the profession is 
the incomprehensible failure of the individual practi- 
tioner to do his civic duty. Too large a percentage 
of men leave their civic conscience with their medical 
societies. It is up to the individual practitioner to do 
certain things for himself and for the profession that 
nobody else can do for him. The individual practi- 
tioner is a man who votes. As such he or she must 
cease to hesitate to speak up when opportunity offers. 
Instead each doctor in the state must begin at once 
to use that individual vote to inform representatives 
and senators, both state and national, that, as law- 
makers, they owe specific duties to the medical profes- 
sion, and that certain duties that, as lawmakers they 
owe to the general public, can be discharged to the 
public, only through the medical profession. 

Emphasizing again the code of ideals for which the 
official organ of the society stands, and the menaces 
current to the future of medical integrity, the JournaL 
is distinctively against : 

1. Lay Dictation of Medical Practice, whether by 
statute or insidious financial “endowment” or “founda- 
tion” support. 

2. State Medicine. 

3. The false promise of “Federal Aid” with its 
implications of “gifts” from a source that has nothing 
of its own to give. 
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4. The Overtrained and Usurping Nurse, embodying 
the truth of the danger of a “little knowledge.” 

5. Compulsory Health Insurance. 

6. Workman’s Compensation. 

7. Free Hospitalization and the Maintenance of In- 
discriminate Free Clinics. 

8. Adoption of Russian ideas in American homes 
where these ideas appertain to sex license and moral 
debacle, 

9. All catspaws for state subsidies which purport to 
do exactly what they do not of which the Sheppard- 
Towner Act is a type. 

The Ittrnors MepicaL JourNat stands equally in 
favor of: 

1. A judicious, skilled campaign of lay education 
that will bring the public back into close touch and 
genuine appreciation of the science of medicine. This 
is one of the day’s fundamental tasks for the thinking 
physician. 

2. A continuance of the splendid cooperation among 
the county societies that has helped the ILt1nors Mept- 
CAL JOURNAL to wage a good fight against pernicious 
political influences. 

3. Extended organization among physicians until the 
doctor shall have as much legislative influence as the 
plumbers’ and freight handlers’ unions. 

4. Faith in the future of medicine and the rank and 
file who carry on. 

5. Adequate pay for adequate service. 

6. America for American ideals of 
wholesomeness, freedom and democracy. 

7. The fitting commemoration of next year’s seventy- 
fifth anniversary of the State society. 

8. The invasion of public affairs, especially political 
and public health fields, by members of the medical 
profession. 

9. Infant welfare promotion should be managed by 
the medical profession and credit for the successful 
operation of all infant health institutes and baby shows 
should be given to the physicians who make possible 
such results rather than to lay publicists as is the case 
at present. It is high time that the County Medical 
societies should direct those baby shows, always popu- 
lar with the public and that are now universally run or 
dictated by outsiders. Such shows cannot be success- 
ful without utilization of the experience possessed by 
the medical profession and the cooperation of the doc- 
tors. The medical profession, rather than a group of 
laymen, merits and should receive the credits. 

10. Loyalty to the ideals that have advanced medi- 
cine to the front of progressive sciences. 

As a justification for these tenets it may be said that 

1. The Ittrnors Mepicat JourNAL continues to be 
the largest of the State Journals published in the 
United States, 

2. During the past year there were published more 
than 100,000 copies of the JouRNAL. 

3. The size of the Journal was uniformly 128 pages. 

4. Throughout the year the average monthly issue 
of the Journal was 8,000 copies. 

6. The Ittrnoris MepicAL JourNAL has become a 
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popular medium for the publication of medical data. 
Further it is solicited by many of the most prominent 
medical men in the United States, as a medium for the 
publication of scientific papers. 

6. There is a rapidly increasing international de- 
mand for the Ittrnors Mepicat Journat, both by sub- 
scription and individual copies. 

At large the advertising situation showed a general 
move for retrenchment during the past year, but even 
in the face of this situation, the past year has brought 
to the JourNAL its greatest income for any twelve 
months of its history. No little persuasion has been a 
potent factor in the achievement of such a result. In 
the trend for retrenchment many firms signified a desire 
to withdraw their advertising from the JourNaL, but 
were finally induced to reconsider, In this way many 
of our old advertisers were persuaded to remain with 
the JourNAL, From May 12, 1923, to May 3, 1924, the 
advertising income of the JouRNAL is the largest it has 
ever been at any time. 

Labor costs show an increase even over the peaks 
of the war period. Print paper remains the same. 
Other market conditions veer slightly. 

The advertising outlook for the coming year is en- 
couraging almost beyond expectation. 

For the past year’s great success of the Journal con- 
gratulations are due the members of the state society, 
whose contributions and cooperation are a virile factor 
in the making of this most influential of state medical 
journals. 


It was moved that the report be accepted. 
Motion seconded and carried. 

The next order of business was the report of 
the Committee on Medical Legislation. Dr. J. 
R. Neal reported as follows: 


REPORT OF COMMITTEE ON MEDICAL 
LEGISLATION 


‘ 

“T have no written report due probably to the fact 
that this is what might be termed the off-season for 
the Committee. Therefore it seems to me that little 
good can be obtained from having a standing com- 
mittee on legislation throughout the year unless we 
do a little bit at a time when it seems necessary and 
the time to do that is when the election comes. It 
is all very well to have a legislative committee who 
will do what you want at the time the legislature is 
in session, but if you do not take a proper interest 
in the election, such as. will come this fall, we feel 
you are waiting too late to find out where we are 
during the next legislature. It is a very unwise thing 
for you not to call on the men who are seeking elec- 
tion. It is up to the physicians to go to these men 
and get election promises. All we want is to have the 
legislature support decent medical laws and oppose 
the vicious ones such as came up the last time. I 
have a letter from a chiropractor in Indiana stating, 
“that we are coming into Illinois next legislature to 
buy the Board of Examiners and that we have 
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$55,000 to do so.” Unless you look to it we are going 
to have trouble next year. 

Last year I had the pleasure of making a partial 
reoprt just as the legislature was closing. I want 
to say that I do not think that it would be fitting 
to have to wait until the last hours to get the support 
of the legislators. I am asking you to give some 
thought to the men who are up for election in your 
particular districts. I was very much interested in 
Dr. McNeill’s report as to how they handled a certain 
chiropractor. Dr. Nelson told us last year about the 
Christian Scientist who was elected coroner of Sanga- 
mon County by a small majority. Two weeks ago he 
ran again and was defeated. 7 

In closing I want to say that unless you individually 
take specific interest in your local situation as to the 
type and character of the men you are supporting, 
your committee will not be able to accomplish much 
next year. One legislator told me that of 32 doctors 
in his district only 11 voted and 7 of them voted 
against him. It does not help us when we are trying 


to get laws passed for your protection. 

It was moved that the report be accepted. 
Motion seconded and carried. 

Dr. Emmet Keating reported for the Public 
Policy Committee as follows: 


REPORT OF COMMITTEE ON PUBLIC POLICY 


The work of the Committee on Public Policy for the 
past year has been individual rather than the result 
of action taken by the Committee as a whole. Each 
of its three members has been alert and ready to aid 
in whatever situations their help has been needed. 

In Chicago the Physicians Fellowship Club has given 
its support to the Public Relations Committee of the 
Chicago Medical Society and has made its programs 
available to that Committee for its educational work. 

The Committee on Public Policy has recently held 
two meetings as a result of several complaints from 
members of the State Society relative to the plan of 
the exchange of internes between hospitals in the United 
States and foreign countries. 

The complainants also protested against admitting 
to practice in this country physicians from foreign 
countries, who come here, pass the examinations of 
the State Boards and are at once allowed to practice. 

Some of the hospitals in Chicago at the present time 
have foreign internes and some have foreign physicians 
upon their staffs or in their employ. These men are 
placed in our hospitals labeled superior to the Ameri- 
can product. 


We do not know to what extent the deplorable eco-— 


nomic conditions affecting the practice of medicine in 
Europe has been fostered by deluded, intimidated or 
self-seeking physicians of those countries. We hear 
very little about organized opposition on their part to 
the ruinous policy of state medicine. 

If they are satisfied with that sore of thing, then 
they are dangerous men to bring to this country. Their 
tendency is apt to be to aid and abet schemes of this 
kind for the United States. 
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Physicians from the United States are not admitted 
to take examinations for the practice of medicine in 
Europe or any of the possessions of Great Britain. 
Canadian physicians flock to every state in the union, 
but men from this country are barred from the prac- 
tice of medicine in Canada. s 

I quote from the Journal A. M. A. of April 26, 1924. 

“Whereas, in earlier years, the foreign physicians 
coming to the United States were comporatively few, 
the numbers have been rapidly on the increase since 
the World War, particularly as concerns physicians 
from central Europe. While only sixty-seven applied 
for licensure in 1919, there were 371 in 1923, and re- 
ports received since the first of the year show numbers 
increasing to the proportions of an avalanche.’ Most 
of the new arrivals are unable to speak English; many 
are without friends, and, in some instances, without 
visible means of support. Among them are also many 
undesirables, both from the educational and moral 
standpoint, This country is already oversupplied with 
physicians, particularly in the large cities where for- 
eign physicians locate and the conditions from over- 
crowding will be made more serious by this influx 
from abroad.” 

In this issue of the Journat is published statistics, 
carefully classified, of the State Board examinations 
for 1923. 

Last year New York amended its practice act so 
that it is now necessary for any one to be a United 
States citizen before being eligible to receive a license 
to practice medicine. In absence of such requirements 
Doctor N. P. Colwell, secretary of the Council on 
Medical Education and Hospitals of the American 
Medical Association, suggests the following legal safe- 
guards: 

1, The requirement that the examination be con- 
ducted only in the English language. 

2. That no foreigner be admitted to the examination 
until all items in regard to both preliminary and pro- 
fessional educations be verified by official word re- 
ceived directly from the foreign university from which 
he claims to have graduated. 

3. That through photographs or other means it is 
proved without doubt that the man who appears be- 
fore your Board is the same individual who actually 
took the work and completed the course at the foreign 
university from which he claims to have graduated. 

Dr. M. L. Harris, Chairman of the State Board of 
Illinois, says: “I look upon the situation as a very 
serious one. The only positive way of remedying the 
evil is to have our law amended to limit examinations 
to American citizens or to at least give the Board some 
authority in the matter. Several states have already 
taken such action in order to meet the incoming flood 
of doctors from foreign countries.” 

The presence of foreign internes and foreign doctors 
in our hospitals and the opposition to making citizen- 
ship a prerequisite to the taking of a State Board 
examination, is evidence that part of the medical pro- 
fession of America is not averse to the present state 
of affairs. 
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The Committee on Public Policy invites both sides 
to present arguments upon this very important subject, 
that suitable resolutions may be presented to the House 
of Delegates of the Illinois State Medical Society for 
adoption or rejection. 

Committee : 
Emmet Keating, Chairman 
Warren Johnson 
John F. Sloan 





Dr. Keating moved that the suggestion made 
by the Chair to the effect that this report be 
turned over to the Resolution Committee for 
consideration be adopted. Motion seconded and 
carried. 

Dr. C. B. King reported for the Medico-Legal 
Committees as follows: 


REPORT OF MEDICO-LEGAL COMMITTEE 


During the year last past, 38 new malpractice suits 
have been filed; 20 of these in Cook County and 18 
in the remainder of the state. During the same period 
of time, 45 suits were disposed of, 30 in Cook County 
and 15 in the balance of the state. During the same 
time record was kept of 49 new claims for malpractice 
reported against members of the society which were 
divided 25 from Chicago and 24 from downstate. On 
May 1, 1923, there were pending 101 suits. On May 1, 
1924, there are remaining 94 suits. 

Although the total number of suits filed is about the 
average number recorded for the past six or eight 
years, the proportionate number filed outside of Cook 
County has been very much increased and the same 
holds good as to the proportion of claims reported. 
It would appear that the damage suit lawyers in the 
downstate counties are getting more active in taking 
this class of “so-called business.” 

Your Committee has had a very strenuous year and 
has had a number of very expensive lawsuits to care 
for. Various members of the council have been lend- 
ing a hand and this has been of material help to the 
Committee and for it due thanks is given. 

One item of protracted litigation in which the ex- 
pense has not been proportionately heavy because the 
insurance company has carried the greater part of the 
burden is the case of Connor vs. Eddy. It was partly 
tried once, continued and tried again in the Municipal 
Court of Chicago. At the Icose of the plaintiff's evi- 
dence, the court denied the motion of the defendant 
to direct a verdict and instead made it appear that 
there had been an involuntary nonsuit. This would 
permit a new suit being brought within one year. This 
the plaintiff promptly did in the Circuit Court of Cook 
County. That case reached the stage where it was 
about to be tried and the Municipal Court case was 
then taken to the Appellate Court on a writ of error 
and that court has within the past ten days reversed 
the case with directions to the Municipal Court to 
enter a judgment for the defendant. It is the state- 
ment of the plaintiff's attorneys and that they intend 
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taking the case to the Supreme Court, if they can, If 
the Supreme Court does not take the case for them, 
then we are done with this lawsuit, as the decision just 
handed down will bar the plaintiff proceeding with the 
suit pending in the Circuit Court. 

One highly expensive suit is the Beckwith case 
against three doctors, on which trial was had and a 
judgment entered for $18,000 against the three doctors. 
This case is now going to the Appellate Court and we 
are not through with our expense on it. 

The case of Lawson vs. Bigler in Coles County has 
also been quite expensive. In that case the plaintiff 
received a verdict for $4,000.00, and that suit is in the 
Appellate Court, but until that court makes some dis- 
position of it there will be very little further expense. 

A case in Chicago against the former superintendent 
of the Psychopathic Hospital for supposed malpractice 
in making an insanity certificate has terminated in 
favor of the doctor defendant, but two laymen had a 
judgment entered against them for $100,000. This case 
took three weeks to try. The foregoing are the only 
real expensive cases that we have had during the past 
year, but there are a few pending on which the cost 
will also be rather high. 

From the conversation of several members, we have 
assumed that there is the general thought that most 
members of the Society carry insurance against mal- 
practice actions. Of course, if a doctor does carry 
such insurance and asks for the help of the Society's 
defense he is as much entitled to it as a man who 
does not carry insurance, but it has been the practice 
of the committee to hold down as closely as possible 
the expense in such cases and to let the insurance 
company carry all the expense possible. 

During the past sixteen months bills have been paid 
upon three occasions and consequently the committee 
can not report exactly for expense during the year. 
Consequently, report is being made for the sixteen 
months from January 1, 1923, to May 1, 1924, on 
attorneys’ fees, investigation expense, court reports, 
transcripts of evidences, printed briefs and abstracts, 
court costs and similar expense. During the period 
mentioned, the amounts. paid by the Medical Society 
on suits upon which the physician carried insurance are 
as follows: 


BPD Wud ccodun Ses vabscdkeeaaleaws $ 690.00 
DN TE 5 ined Sue b ich cbadsedeeka does: 1,609.40 
PL ED ak bis cuit lv Senda eadbeeee cues 715.00 
Total for the period on doctors carrying in- 
DEE bNesg ce dsctczuntcésecessaveceasee $3,014.40 


During the same period and at the same time, the 
Society paid for such expense on suits against doctors 
who carry no insurance, the following: 


SE, isnnncinennedidosialeminidantineds $ 1,440.26 
EE SOR: sonics eacteiinee dna aidtés 5,091.18 
Ce ae ae eee rN 5,709.27 


Total period on cases in which doctors carried 
no insurance 
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In other words, a little over $4.00 was paid on the 
cases where no insurance was carried to each dollar 
on the cases where the doctor carried insurance. Per- 
haps these proportions are more extreme than they 
would ordinarily be because of our having had some 
unusually expensive cases in which the doctor carried 
no insurance. 

The committee has almost uniformly found the mem- 
bers of the Society responding readily when assistance 
was requested and when the services of members were 
required. 

There have been an increasing number of burn cases, 
hot water bottle, hot water pad, X-ray and radium. 

Of the suits remaining undisposed of on this date, 
practically half are dormant and are not likely ever to 
be tried, but even those have caused the doctor most 
concerned some sleepless nights and unhappy days. 

Respectfully submitted, 
MEDICO-LEGAL COMMITTEE, 
° By C. B. King, 
Chairman. 





It was moved that the report be accepted. 
Motion seconded and carried. 

Under new business the Secretary read a letter 
from the Board of Directors of the Gorgas 
Memorial. 


My dear Doctor Chapman : 

You are undoubtedly aware that our plan to me- 
morialize William Crawford Gorgas was endorsed by 
the House of Delegates of the American Medical As- 
sociation at its meeting in San Francisco last year. 

Our Illinois Governing Committee is now being or- 
ganized and in order that the profession in this state 
may be informed regarding our program and its pur- 
poses, I am writing to ask that you have the matter 
brought before the Illinois State Medical Society at 
its forthcoming meeting in May, and in the name of 
the Board of Directors of the Gorgas Memorial, re- 
quest that the Society as a body, endorse this move- 
ment. 

We are attempting to perform a big task with the 
least possible expense and with our very limited field 
organization, must depend upon our friends for as- 
sistance and cooperation. You can appreciate how 
greatly the endorsement of the state organization will 
facilitate our organization work. 

I am sending you a printed outline of our program 
and would appreciate your having it read te the mem- 
bers at some convenient time during the meeting. You 
will also find enclosed a form of resolution which is 
submitted merely as a suggestion and may be modified 
as you see fit. 

Your cooperation in getting the Gorgas Memorial 
before the Illinois Medical Society will be greatly ap- 
preciated by my associates and myself. 

With kind personal regards, I am 

Cordially yours, 
Franklin Martin, 
Chairmaa Board of Directors. 
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Wuereas, The life and achievements of the late 
William Crawford Gorgas have been to our members 
an inspiration to service for humanity, and 

Wuenreas, The Gorgas Memorial Institute contem- 
plates the establishment in his memory of a living work- 
ing memorial in the form of : 

(a) A Research Institute of Panama, for the study, 
prevention and cure of tropical diseases, and 

(b) The development of a national campaign under 
the supervision of the scientific medical profession for 
the purpose of improving and protecting the health of 
people everywhere. 

Therefore, Be It Resolved, in consideration of these 
facts, the Illinois Medical Society, assembled at its an- 
nual convention at Springfield, May 6-8, hereby heartily 
endorses the plan to memorialize William Crawford 
Gorgas, in the manner contemplated by the Gorgas 
Memorial Institute, not only because it will constitute 
a worthy recognition of the character and achieve- 
ments of our late colleague, but will be in effect a 
memorial to the efficiency and importance of medical 
science in world progress, 

The Secretary moved that the proposal be re- 
ferred to the Resolutions Committee. Motion 
seconded and carried. 

The Secretary read the following resolutions: 

1, Whereas, at each succeeding session of 
the Legislature the medical profession is con- 
fronted with the problem of attempting to con- 
vert members of the House and Senate to a 
proper appreciation of the need of medical legis- 
lation, and 

Wuereas, this condition of affairs is due to 
imperfect information and inefficient organiza- 
tion of the medical profession in the respective 
senatorial districts, 

Therefore Be It Resolved that this house of 
delegates recommend to the Council of the State 
Society that it employ a competent person to 
assist it in effecting a better organization of the 
profession to the end that better equipped men 
and women be sent to the Legislature. 

2. Whereas, as foreign physicians are now 
coming to the United States in increasingly large 
numbers and at once taking State Board Ex- 
aminations to admit them to the practice of 
medicine. 

That neither by length of residence or desire 
to obtain the point of view of American citizens, 
are they qualified to teach their countrymen 
whom they will serve, our ideals of sanitation 
and other attributes of good citizenship. 

And in view of the fact that physicians from 
the United States are not admitted to licensure 
in Europe or Great Britain and its possessions, 
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it is neither fair nor good public policy to so 
admit them. 

Be It Resolved that the Illinois State Medical 
Society recommend to the Department of Regis- 
tration and Education that no foreign physician 
from any country not having reciprocity in this 
matter with the United States, be eligible to take 
the State Board examination until he or she has 
attained full citizenship of the United States. 

It was moved that these resolutions be referred 
to the Resolutions Committee. Motion seconded 
and carried. 

The Chair appointed the Resolutions Commit- 
tee consisting of Drs. J. H. Hutton, Mather 
Pfeiffenberger, and H. V. Gould. 

Dr. C. P. White, President of the Secretaries 
Conference, stated that at the meeting of the 
Conference a resolution was passed asking the 
House of Delegates to set aside some money to 
enable the Secretary of the Conference to keep 
in touch with the Secretaries of the different 
counties. The resolution was referred to the 
Resolutions Committee. 

On motion duly made, seconded and carried 
the House of Delegates adjourned at 11:35 to 
meet again on Thursday morning. 


HOUSE OF DELEGATES 
Thursday Morning, May 8, 1924 


The second session of the House of Delegates 
was called to order by the President, Dr. E. H. 
Ochsner, at 8:45, A. M. Thursday, May 8. 

The first order of business was the report of 
the Chairman of the Credentials Committee. 

The Secretary called the roll and announced 
that a quorum was present. 

The next order of business was the reading of 
the minutes of the previous session. Dr. Vander 
Slice stated that at the previous meeting the 
House of Delegates neglected to accept the Treas- 
urer’s report. He moved that this report be 
accepted. Motion seconded and carried. With 
this addition the minutes were approved as read. 

The next order of business was the election 
of officers. 

Dr. J. H. Walsh nominated Dr. J. C. Kraft of 
Chicago for President-Elect. Motion seconded 
and carried. Dr. Keating moved that the nomi- 
nations be closed and the Secretary be instructed 
to cast the ballot for Dr. Krafft as President- 
Elect. Motion seconded and carried. The Sec- 
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retary cast the ballot and the Chair declared 
Dr. Krafft elected. 

Dr. H. M. Camp nominated Dr. J. R. Neal, 
Springfield, for First Vice-President. Motion 
seconded and carried. Dr. Pfeiffenberger moved 
that the nominations be closed and the Secretary 
be instructed to cast the ballot for Dr. J. R. Neal 
as First Vice-President. Motion seconded and 
carried. The Secretary cast the ballot and the 
Chair declared Dr. Neal elected. 

Dr. Emmet Keating nominated Dr. F. F. 
Maple, Chicago, for Second Vice-President. Mo- 
tion seconded and carried. Dr. Beirne moved 
that the nominations be closed and the Secretary 
be instructed to cast the ballot for Dr. Maple 
as Second Vice-President. Motion seconded and 
carried. The Secretary cast the ballot and the 
Chair declared Dr. Maple elected. 

Dr. Mather Pfeiffenberger nominated Dr. A. 
J. Markley, Belvidere, for Treasurer. Motion 
seconded and carried. Dr. J. H. Walsh moved 
that the nominations be closed and the Secre- 
tary be instructed to cast the ballot for Dr. 
Markley as Treasurer. Motion seconded and 
carried. The Secretary cast the ballot and the 
Chair declared Dr. Markley elected. 

Dr. W. D. Chapman nominated Dr. H. M. 
Camp, Monmouth, for Secretary. Motion sec- 
onded and carried. Dr. Chapman moved that the 
nominations be closed and the President be in- 
structed to cast the ballot for Dr. Camp as 
Secretary. Motion seconded and carried. The 
President cast the ballot and declared Dr. Camp 
elected. 

Dr. C. J. MeNeill nominated Dr. R. R. Fer- 
guson as Councilor of the Third District to 
succeed himself. Motion seconded and carried. 
H was moved that the nominations be closed 
and the Secretary instructed to cast the ballot 
for Dr. Ferguson as Councilor for the Third 
District. Motion seconded and carried. The 
Secretary cast the ballot and the Chair declared 
Dr. Ferguson elected. 

Dr. L. O. Frech nominated Dr. W. D. Chap- 
man, Silvis, as Councilor for the Fourth District 
to succeed Dr. H. M. Camp. Motion seconded 
and carried. Dr. Whalen moved that the nomi- 
nations be closed and the President be instructed 
to cast the ballot for Dr. Chapman as Councilor 
for the Fourth District. Motion seconded and 
carried. The President cast the ballot and de- 
clared Dr. Chapman elected. 
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Dr. H. P. Beirne was nominated to succeed 
himself as Councilor for the Sixth District. 
Motion seconded and carried. It was moved that 
the nominations be cloged and the Secretary be 
instructed to cast the ballot for Dr. Beirne as 
Councilor for the Sixth District. Motion sec- 
onded and carried. The Secretary cast the ballot 
and the Chair declared Dr. Beirne elected. 

Dr. W. H. Gilmore nominated Dr. Andy Hall, 
Mt. Vernon, as Councilor for the Ninth District 
to succeed himself. Motion seconded and car- 
ried. It was moved that the nominations be 
closed and the Secretary be instructed to cast the 
ballot for Dr. Hall as Councilor for the Ninth 
District. Motion seconded and, carried. The 
Secretary cast the ballot and the Chair declared 
Dr. Hall elected. 

Five delegates to the American Medical Asso- 
ciation were nominated, namely: Drs. E. P. 
Sloan, Bloomington; T. O. Freeman, Mattoon ; 
J. H. Walsh, Chicago; C. J. Whalen, Chicago, 
and J. 8. Nagel, Chicago. Each nomination was 
seconded. Dr. Gilmore moved that the nomina- 
tions be closed and the Secretary instructed to 
cast the ballot for these five men. Motion sec- 
onded and carried. The Secretary cast the bal- 
lot and the Chair declared them elected. 

Five alternate delegates to the American 
Medical Association were nominated, namely: 
Drs. E. J. Burch, DuQuoin; Emmet Keating, 
Chicago; W. S. Bougher, Chicago; C. E. Price, 
Robinson, and M. L. Blatt, Chicago. Each nomi- 
nation was seconded. It was moved that the 
nominations be closed and the Secretary be in- 
structed to cast the ballot for these five men. 
Motion seconded and carried. The Secretary 
cast the ballot and the Chair declared them 
elected. 

As member of the Medical Legislation Com- 
mittee, Drs. John R. Neal, Springfield, Edward 
Bowe, Jacksonville, and C. E. Humiston, Chi- 
cago. Each nomination was seconded. It was 
moved that the nomination be closed and the 
Secretary be instructed to cast the ballot for 
these three men to succeed themselves. Motion 
seconded and carried. The Secretary cast the 
ballot and the Chair declared them elected. 

Drs. R. O. Hawthorne, Monticello, and J. R. 
Ballinger, Chicago, were nominated for the two 
vacancies on the Medico-Legal Committee. Each 
nomination was seconded. It was moved that the 
nominations be closed and the Secretary be in- 


ILLINOIS STATE MEDICAL SOCIETY 25 


structed to cast the ballot for these two men. 
The motion was seconded and carried. The Sec-- 
retary cast the ballot and the Chair declared 
them elected. 

As members of the Relations to Public Health 
Administration, Drs. J. E. Tuite, Rockford; E. 
P. Coleman, Canton; A. H. Geiger, Chicago; 


J. J. Pflock, Chicago, and A. A. Tayden, Chi- 


cago, were nominated. Each nomination was 
seconded. It was moved that the nominations 
be closed and the Secretary be instructed to cast 
the ballot for these five men. Motion seconded 
and carried. The Secretary cast the ballot and 
the Chair declared them elected. 

Under new business, Dr. Chapman moved that 
the per capita tax for the ensuing year remain 
at $5.00. Motion seconded and carried. 

The next order of business was a brief address 
by the President, Dr. E. H. Ochsner. 


PRESIDENTIAL ADDRESS 


The organized medical profession of the State of 
Illinois has achieved some notable victories during the 
past year. Some of them started de novo and brought 
to a successful issue all within the year, one of them 
the final chapter and the crowning achievement of the 
labors of many men over a period of a number of 
years. Other problems are still in the developmental 
period with good prospects of their successful fruition. 
At the suggestion of Dr. J. W. Pettit, former Presi- 
dent of this Association and now President of the 
Illinois Tuberculosis Association, and with the hearty 
cooperation of the council of the Illinois State Medical 
Society, a school of instruction in tuberculosis has been 
organized for the purpose of bringing to the profes- 
sion of the newer things in the diagnosis and treat- 
ment of tuberculosis. It was believed that such a 
school of instruction conducted by and through the 
representatives of the state medical society and its com- 
ponent societies, the county medical societies and the 
state tuberculosis association would eliminate many of 
the objections which accrue to such a school of instruc- 
tion or clinic conducted by the state. It is gratifying 
to report that many of the county medical societies 
have already gone on record heartily approving the 
movement and with the request that instructors be sent 
to them. 

Last December the Illinois Association for Periodic 
Health Examinations was incorporated. Your officers 
had much to do with the organization and incorpora- 
tion of this association and getting it launched on the 
right basis. The constitution provides that the Board 
of Directors shall consist of seven persons, three of 
whom shall be physicians, one a dentist and three lay- 
men. This assures the cooperation of the lay public 
with the medical and dental profession and at the same 
time gives the medical and dental profession virtual 
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control of the association. All that is necessary for the 
medical and dental professions is to keep their own 
houses in order and to keep the control of their re- 
spective organizations in the hands of men with the 
right outlook upon medical problems, I do not know 
of any movement which has been started within the 
last quarter of a century that promises so great an 
opportunity for services to the general public or that 
will be of so much benefit to the medical profession. 
I have looked into this matter from every angle and 
am convinced that if rightly handled it is bound to be 
of great benefit to all concerned. 

The fight to have the state department of health get 
out of the practice of medicjne and to leave the prac- 
tice of medicine to the private physician of the state 
except in the case of the state wards and indigent has 
finally been won for the present at least. At the Jan- 
udry meeting of the Council of the State Medical 
Society the director of public health of the State of 
Illinois announced that after February 1, 1924, all state 
clinics for the treatment of.disease would be discon- 
tinued and stated that he would abide by the definition 
of state medicine passed by the House of Delegates 
of the American Medical Association at the St. Louis 
meeting at the insistence of the Illinois delegation. 
Probably only those who were present at the St. Louis 
meeting know how valiantly and insistently our dele- 
gate, Dr. Humiston, fought for this resolution and how 
ably he was supported by the rest of the Illinois dele- 
gation. If it had not been for the Illinois delegation 
at that meeting, that definition would never have been 
passed and there would be no telling what inroads state 
medicine would be making upon private practice by this 
time. You will recall that at the 1922 meeting of the 
Illinois State Medical Society, held in Chicago, a reso- 
lution was introduced setting forth what medical ac- 
tivities organized society, as represented by the nation 
and its political subdivisions might rightfully, fairly 
and profitably undertake. This resolution was unani- 
mously adopted by this body and your national dele- 
gates were instructed to use all honorable means to se- 
cure its adoption by the national body. The resolution 
formed the basis for discussion at the St. Louis meet- 
ing and was-adopted with only a few non-essential 
changes. 

In order to again emphasize the far-reaching pur- 
port of the resolution there adopted I quote the reso- 
lution here: 

“The American Medical Association hereby declares 
its opposition to all forms of ‘State Medicine,’ because 
of the ultimate harm that would come thereby to the 
weal through such form of medical practice, ‘State 
Medicine’ is hereby defined for the purpose of this 
resolution to be any form of medical treatment pro- 
vided, conducted, controlled or subsidized by the Fed- 
eral or State government or municipality, excepting 
such service as is provided by the Army, Navy or 
Public Health Service and that which is necessary for 
the control of communicable diseases, the treatment 
of mental diseases, the treatment of the indigent sick, 
and such other services as may be approved by and 
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administered under the direction of or by a_ local 
County Medical Society, and are not disapproved by 
the State Medical Society of which it is a component 
part.” 

Those of the rank and file of the profession who 
never take an active part in furthering the interests of 
organized medicine can scarcely realize the amount of 
time, talent and thought which has been spent during 
the past year by the members of the council, your sec- 
retary, the editor of the Journal and the various mem- 
bers of your active committees in order to protect you, 
the members of the medical profession, against all man- 
ner of encroachment. I have regularly attended the 
meetings of the council for the past two years and 
the devotion to the best interests of the medical pro- 
fession by those above enumerated has been a con- 
stant source of inspiration to me. The fine democratic 
spirit, the willingness to listen to any proposition and 
to judge it on its merits and to adopt that which 
seemed best for the whole profession has convinced 
me in these days when graft and crookedness are so 
rampant that there are still some men who place the 
welfare of the whole above individual and personal 
advantage. It is because of such wise, unselfish lead- 
ership that Illinois holds the distinction of being in the 
very front ranks in the protection of the profession 
and the public against the various influence that are 
trying to undermine the practice of medicine in this 
country. 


The next order of business was the meeting 
place for next year. Invitations were received 
from Peoria and Quincy. It was decided to vote 
by ballot for the meeting place and Drs. Cole- 
man, Harger and Miller were appointed tellers. 
Quincy received 67 votes, Peoria 11 and Bloom- 
ington 2. The meeting place will be Quincy. 
It was then moved that the vote be made unani- 
mous for Quincy. Motion seconded and carried. 

The next order of business was the report of 
the Resolutions Committee by the Chairman, 
Dr. J. H. Hutton: 

1. The Gorgas Memorial: 

Wuereas, the life and achievements of the 
late William Crawford Gorgas have been to our 
members an inspiration to service for humanity, 
and 

Wuereas, The Gorgas Memorial Institute con- 
templates the establishment in his memory of a 
living working memorial in the form of: 

(a) A Research Institute at Panama, for the 
study, prevention and cure of tropical diseases, 
and 

(b) The development of a national campaign 
under the supervision of the scientific medical 
profession for the purpose of improving and pro- 
tecting the health of people everywhere. 
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Therefore Be It Resolved, in consideration of 
these facts, the Illinois State Medical Society, 
assembled at its annual convention at Spring- 
field, May 6th-8th, hereby heartily endorses the 
plan to memorialize William Crawford Gorgas, 
in the manner contemplated by the Gorgas 
Memorial Institute, not only because it will con- 
tinue a worthy recognition of the character and 
achievements of our late colleague, but will be 
in effect a memorial to the efficiency and import- 
ance of medical science in world progress.” 

The Committee recommended that because of 
the indefiniteness of Clause B of Dr. Martin’s 
letter that it be referred back to Dr. Martin for 
further explanation. 

It was moved that the report be concurred in. 
Motion seconded and carried. 

2. “Whereas, the work of the County Sec- 
retary is a very important one and no funds have 
been set aside for the carrying on of this work. 

“Therefore Be It Resolved, that this House of 
Delegates recommend to the Council that ex- 
penses incurred in the carrying on of this work 
be defrayed by the Society.” 

Dr. Keating moved that the resolution be re- 
ferred to the State Council. Motion seconded 
and carried. 

3. “Wuereas, at each succeeding session of 
the Legislature the Medical Profession is con- 
fronted with the problem of attempting to con- 
vert members of the House and Senate to a 
proper appreciation of the need of medical legis- 
lation, and 

Wuereas, this condition of affairs is due to 
imperfect information and inefficient organize- 
tion of the Medical Profession in the respective 
Senatorial Districts, 

Therefore Be It Resolved, that this House of 
Delegates recommend to the Council of the State 
Society that it employ a competent person to 
assist it in effecting a better organization of the 
profession to the end that better equipped men 
and women be sent to the Legislature.” 

Dr. Keating moved that the recommendation 
be accepted. Motion seconded. 

Dr. L. O. Frech was not in favor of the resd- 
lution for the reason that there was a very effi- 
cient Chairman of the Legislative Committee. 

Dr. Chapman stated that the resolution had 
nothing to do with the Legislative Committee ; 
it was a matter for organization. 

Dr. J. V. Fowler said the purpose of the reso- 
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lution was to organize the profession in such a 
manner that they will see that the proper people 
are sent to the Legislature and in this way they 
will help the Legislative Committee. Hereto- 
fore, this Committee has had a difficult task. 

Dr. Gilmore moved a substitute motion that 
this resolution be referred to the Council for 
thorough consideration with power to act. Mo- 
tion seconded. : 

Dr. Whalen stated that Dr. Frech was under a 
misapprehension. This resolution provides for 
a means to do the work that the Legislative Com- 
mittee is expected to do at the eleventh hour, 
that it, for the men to select in their own sena- 
torial districts the proper candidates. The work 
should be done before the primary. The work 
must be done at home and will not have to be 
done at the last moment when the men are 
actually voting in the House and Senate. 

Dr. Beirne said he read the resolution a sec- 
ond time, that it was simply a recommendation 
very nicely worded. If the Council after thresh- 
ing it out does not think it advisable, they can 
discard it. He thought the Legislative Com- 
mittee would be treated fairly. 

Dr. Frech said that as long as the matter was 
to be referred to the Council, it was satisfactory 
to him. He was not in favor of placing medical 
affairs, political or otherwise, in outside hands. 
He believed they should be kept on the inside. 

Dr. E.P. Sloan said that this was a step in 
the direction of an Election Committee instead 
of a Legislative Committee. He was in favor 
of it and seconded Dr. Gilmore’s motion. He 
would like to see the original resolution passed 
hut he did not want to see it come out in the 
State Journal. It must be remembered that local 
men cannot change votes like outsiders can. The 
Society must have a machine by which they can 
use influence in certain districts. He felt that 
care should be exercised about putting such a 
resolution into the printed minutes. 

Tn answer to Dr. Sloan, Dr. VanderSlice said 
that the control of the State Journal was in the 
hands of the Editor. The editorial policy of the 
JourNAL is in the hands of the Editor. This 
resolution so far as it reads is unnecessary and he 
doubted whether the “Council has anything to 
say about it except that if-money is spent they 
will be asked to O. K. the bills. The writer of 
the resolution could have gone before the Coun- 
cil and discussed the matter. He suggested that 
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Dr. Gilmore and Dr. Sloan withdraw their mo- 
tion. The original motion can be passed and if 
it is necessary to rescind it the next moment 
that can be done. If it is inadvisable to publish 
this resolution there is a way out. 

Dr. Chapman said it was proper that this 
resolution be discussed in the House. 

Dr. Pfeiffenberger said it was entirely a local 
proposition. He thought it was a good resolu- 
tion and should be discussed. 

Dr. T. O. Freeman discussed the methods em- 
ployed in the 34th District, comprising three 
counties. A committee of five is appointed 
whose duty it is to investigate every candidate’s 
record before primary. ‘Those men who have 
been in office and have good records are recom- 
mended ; those with poor records are not recom- 
mended. Each candidate is interviewed as to his 
feeling concerning medical matters. 

Dr. Gilmore with the consent of his second 
withdrew his substitute motion. He asked what 
had become of the very elaborate plan and the 
committee appointed to take care of the matter 
in the individual counties. 

Dr. Fowler said he did not know what had 
been done downstate. As far as Cook County 
was concerned, he did not know that anything 
had been done. He thought the gentlemen got 
a misconception of this resolution. It is merely 
a recommendation to the Council and the de- 
tails must be worked out by the Council and the 
Legislative Committee. 


Dr. Frech asked if Dr. Fowler could give some 
definite idea along what lines he referred to in 
the way of organization. 

Dr. Fowler said he did not thing it would be 
wise for him to elaborate a plan. It was worked 
out in his own mind, but he felt it should be 
worked out by a small committee. 

Dr. Neal said the medical men were better 
organized down state than in Cook County. He 
was heartily in favor of anything that would 
bring forth better co-operation. They know who 
the down state men are but they do not know 
about the Cook County men and they have the 
voting majority. He felt the resolution was a 


step in the right direction provided a lot of 
expense was not incurred. He was in favor of 
the resolution provided the committee could get 
together and work out the details. Chicago and 
down state should co-operate better than they do. 

The motion made and seconded that the recom- 








July, 1924 








mendation be accepted was unanimously carried. 

4. Resolution regarding foreign physicians. 
(This resolution appears in full on pages 23 and 
28.) 

It was moved that the resolution be adopted. 
Motion seconded. 

Dr. Gilmore said he was a member of the 
Committee on Medical Registration and Educa- 
tion and they were perfectly aware of this situa- 
tion. They went so far as to pass a motion in 
this Committee that no foreigner would be ad- 
mitted to the examination until he becomes ar 
American citizen. However, the only way that 
can be made legal is to put it into the Medical 
Practice Act. The examination can be made 
very difficult and at the last one three-fourths 
of them failed. The examination has to be in 
English. 

Dr. Hutton said that if a man had his first 
papers he could take the examination and these 
were easily obtained. 

Dr. Humiston said he was heartily in favor 
of this resolution. In answer to Dr. Gilmore’s 
question, how can the Committee keep these men 
out, he said that before a candidate is admitted 
to examination the school from which he gradu- 
ates must be approved by the Department. Let 
the Committee refuse to approve a foreign medi- 
cal school and they are done. 

Dr. Fowler offered an amendment to the mo- 
tion that it be recommended also that the Legis- 
lative Committee take steps to have this inaugu- 
rated into a law at the next session of the legis- 
lature. Amendment seconded. 

. Dr. Chapman said he did not think it was 
the intention of the recommendation nor did 
he think it wise never to recommend any Euro- 
pean schools. 

It was moved that the resolution as amended 
be accepted. Motion seconded and unanimously 
adopted. 

5. “Whereas, foreign physicians are now 
coming to the United States in increasingly 
large numbers, and 

WnHenreas, neither by length of residence nor 
desire to obtain the viewpoint of American citi- 
zens are they fitted to teach our ideals of sanita- 
tion and other attributes of good citizenship, and 

Wuerras, certain hospitals are now employ- 
ing internes, pathologists, laboratory technicians, 
and election to staff membership physicians not 
U. 8S. citizens, and 

Wuereas, the employment of such men in 
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these capacities deprives citizens of the United 
States who have fitted themselves for such work 
from their just reward, . 

Therefore Be It Resolved, that the House of 
Delegates of the Illinois State Medical Society 
respectfully call to the attention of all hospitals 
and other medical institutions our endeavor to 
make organized medicine in Illinois an organiza- 
tion of American citizens and earnestly solicit 
their co-operation in this endeavor to the extent 
that they refuse to employ pathologists, internes, 
laboratory technicians or elect to staff member- 
ship physicians not American citizens. 

Furthermore, that copies of this resolution be 
sent to all hospitals and laboratories in Illinois, 
to the American Medical Association, and the 
College of Surgeons.” 

It was moved that the resolution be adopted. 
Motion seconded and carried. 


Dr. VanderSlice moved the adoption of the 
report of the Resolutions Committee. Motion 
seconded and carried. 

Dr. Pfeiffenberger moved a resolution of ap- 
preciation and commendation of the work of 
the present Secretary. Motion seconded and car- 
ried by a rising vote. 


Dr. Chapman thanked the House for the reso- 
lution. 

Dr, Nelson moved a resolution of thanks for 
the services of the retiring president. Motion 
seconded and carried. 

Dr. Bowe moved a resolution of thanks to 
Springfield for the courtesy extended to the 
Society. Motion seconded and carried. 

Dr. C. J. Whalen presented the report of the 
Committee on Medical History. 


REPORT OF THE COMMITTEE ON MEDICAL 
HISTORY 


A salient point to be borne in mind is that if this 
history is to be worthy of the work it aims to com- 
memorate, it must be constructed coherently from the 
medical history of every community in the state. This 
means that every physician in the State of Illinois 
should pause long enough to supply the committee with 
what data he or she possesses or with information 
where such data may be procured. Sifting chaff from 
grain with chop-sticks is ultra-easy in comparison with 
winnowing out the archives of the past. Annals of 
those sturdy pioneers are only partially found in 
libraries and court houses. By far the greater portion 
of desirable memorabilia is apt to be locked in garret 
chests and faded family albums and scrap-books. Will 
every member of the Illinois State Medical Society 
make it a point to see that his community is in some 
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way informed that this work is in progress and re- 
quest for the history committee the loan of documents, 
pictures or other mementoes that may be of interest or 
assistance? ; 

This history can be made a very valuable reference 
work as well as a respectful tribute to those men who 
laid the foundation of medical work in this state. 

Coming from the past to the present it is the pur- 
pose of this record to trace the inside growth of the 
practice of medicine in Illinois and to present a bird’s- 
eye view of the gradual assembling of propaganda 
both inimical and friendly to the future of the science 
of medicine and the prophylaxis of a perfect sanitary 
service. 

With the second largest city of the United States 
and one of the ten largest cities in the world situated 
in Illinois, and boasting one of the lowest death rates, 
thanks to this present excellent sanitary service, de- 
tailed account of the fight for good medicine in Illinois 
will prove of rare interest, even to the municipalities 
without the gates. 

Data can be sent to any member of the committec. 
Receipt will be acknowledge and material will be re- 
turned. 

To make this history with the scores of inevitable 
details of interest to the profession, of value as a unit 
in the future annals of Illinois, the work should list all 
officers of the society since its inception; epitomes of 
the accomplishments of each annual meeting; biogra- 
phies of the founders; documentary memorabilia of 
early years, decadal reports of organization activities ; 
complete proceedings of the first session of the or- 
ganization; financial status of the society; legislative 
activities including administration of the medical prac- 
tice act, code of ethics, malpractice defense, police 
duties of society; licensing of physicians; medical col- 
leges and their aims; allied institutions such as hos- 
pitals, dispensaries and nursing schools, sanitary service 
from state and community boards of health to general 
public welfare endeavors; records of county and city 
medical societies; comparative chronological tables; 
portraits of founders and of those splendid men who 
have carried the burdens of medical organizations and 
medical men for years without complaint; a reproduc- 
tion of the historic charter—one of the oldest of the 
state, and what non-professional activities in the way 
of civic duty have been accomplished by busy and 
respected medical men of Illinois. Nor must be for- 
gotten attempts at disruption of the society; its trium- 
phant survival; the objectives for which it has striven 
since its founding, and, best of all, the notes of op- 
timism that will make easier the way of the medical 
man in generations to come. 

That this note of optimism must be literal advice to 
“gird up the loins and enter the fray” will make it 
none the less a note of courage. Once a man knows 
where his enemy lies in ambush, first defense, and 
later, victory are assured. ° 

Let it be repeated that every doctor in the state of 
Illinois who wants this history to be an honest record 
of the patient years and the self-sacrificing men and 
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women whose deeds made possible the wealth of IIli- 
nois, should try to send in at least some small thing 
to make complete the book. 


MEDICAL HISTORY COMMITTEE. 


O. B. Will, M. D., Peoria; Charles B. Johnson, M. D., 
Champaign ; Carl E. Black, M. D., Jacksonville ; George 
A. Dicus, M. D., Streator; James H. Hutton, M. D., 
Chicago; Chas. J. Whalen, M. D., Chicago, Chairman. 

Dr. C. J. Whalen presented a proposition re- 
garding the purchase of a Broadcasting Station 
by the State Society. 


STATE SOCIETY SHOULD HAVE ITS OWN 


BROADCASTING STATION 

The Illinois State Medical Society should lose no 
time in effecting permanent radio outlets. 

Radio is the last word in the dissemination of news 
and propaganda, Every night 15,000,000 persons listen 
to radio; of this number Chicago alone holds 500,000. 

Already the chiropractics have this 15,000,000 by the 
ear. For two hours every night the chiropractics fill 
the air from Davenport Station, WOC, owned by the 
Palmer School of Chiropractic. Needless to say much 
misinformation has been broadcasted and this work of 
the Palmer school has done more than all else to pro- 
mote the cause of the chiropractic and charlatan. 

The Illinois State Medical Society should have its 
own station even if a special assessment must be levied 
to meet the cost. If chiropractors can afford this in 
the cause of devastating quackery, certainly the great 
medical profession of Illinois should assume the ex- 
penditure for the sake of truth, science and humanity. 

If the Illinois State Medical Society wishes security 
for future radio outlet, now is the last opportunity. 
The number of wave lengths is limited. Restriction 
of licenses is inevitable. A military and civil confer- 
ence is imminent. 

Obviously broadcasting will soon be placed upon the 
ccemmercial basis towards which it is drifting. Current 
rates are $2,500 an hour—a price already prohibitive 
for individuals or small organizations. 

It behooves the Illinois State Medical Society to pro- 
cure a license for broadcasting, even if the permit re- 
mains temporarily inactive, as there is an investment 
feature not to be disregarded. When the lid is clamped 
down on new licenses this permit will have increased 
value. Buying now means buying cheaper than a year 
from now. It will cost less to make this contact now 
than it will next year. While it is an expensive propo- 
sition, it is also a valuable asset, for it will sell subse- 
quently for many times its present cost. If we make 
this contact now, we will be independent of the com- 
mercial feature. It will also prevent our being dis- 
barred from having a license because of a restricted 
quota. 

Recent activities in Washington reveal Federal intent 
to rule the air Where the radio is concerned. This is 
not surprising. Washington has a commercial con- 
science, quickened at times by private inspiration, and 
in only a few years the radio industry has grown by 
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leaps and bounds. Licensed stations have increased 
from 3 in 1921 to nearly 700 in 1924, 

To procuse the monopoly of the air has been the 
past, and is the present desire of several large cor- 
porations. From time to time several bills aiming to 
direct and methodize the industry have been introduced 
in Congress. In the last session a radio control bill 
passed the House, but in the Senate failed to receive 
consideration. Now the Senate has passed the Howell 
bill. Further the White bill is under consideration in 
the house. This bill confers upon the secretary of 
commerce broad powers of jurisdiction over transmit- 
ting stations. This authority is to be exercised for the 
primary purpose of reducing interference to a mini- 
mum and to aid the development of an orderly system 
of radio communication. 

Salient points about this proposed legislation are: 
1. Transmitting stations and operators would be sub- 
ject to government license. 2. Licenses would remain 
in force for ten years, unless previously revoked. 
3. Wave lengths would be allocated to transmitting 
stations by the secretary of commerce. 

A monopoly of the air would be a realty if it were 
not for the great number of private licenses at present 
in existence. 

Broadcasting by individuals in the near future will 
be greatly curtailed both in numbers of licenses granted 
as well as in time allotment as an inevitable necessity. 

There is a limit to the number of hours that the 
air can be used for broadcasting. There is a limit 
also to the number of wave lengths in the atmosphere, 
and for these reasons there must be a definite limit 
for the number of licenses. 

Obviously big corporations and public agencies, such 
as metropolitan newspapers, will be granted longer 
periods of time for broadcasting than will individuals. 

Here again is seen the law of public necessity and 
community policy. 

Tentative figures as to the cost of a radio station 
estimate that a one-thousand watt station will cost 
from $20,000 to $25,000. Any station of less power 
would hardly be adequate. 

While the purchase of a radio station might seem 
to verge beyond the bounds of necessity for the Illinois 
State Medical Society, the recommendation is made 
only on the premise that such facilities are indis- 
pensable for up-to-date professional equipment that 
will reach the public effectively. 


Dr. Pfeiffenberger moved that this be con- 
sidered and referred to the Council. Motion 
seconded and carried. 

An amendment to this motion was offered to 
the effect:that the delegates to the American 
Medical Association be instructed to take this up 
with the American Medical Association and rec- 
ommended same. Dr. Ferguson seconded the 
amendment with this exception, that it first be 
recommended to the Council and then to the 
American Medical Association. 
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Dr. Whalen said that was simply shifting the 
responsibility. 

Dr. Camp said it was an excellent proposition 
and the House of Delegates should go on record 
with a definite recommendation to the Council. 

Dr. Nelson said it would be absolutely impos- 
sible for the Council te do this since Dr. Whalen 
said it would cost $20,000 to $25,000. If the 
Council were empowered to further this proposi- 
tion and then let some local man invest the 
money, it would be all right. 

Dr. Pfeiffenberger said he did not think it was 
Dr. Whalen’s intention to purchase the instru- 
ment at the present time but simply to get per- 
mission from the government to have a station 
and to get the wave length. 

Dr. White, Kewanee, said there was no cer- 
tainty as to whether the licenses now issued 
would have any value if the government took over 
contro] of the air. Radio men state that at that 
time many stations will be put out of business. 

The amendment to the motion was withdrawn. 
The motion made and seconded that the matter 
be referred to the Council was carried. 

Dr. J. C. Whalen stated that at a meeting held 
last night it was decided that a work somewhat 
similar to the one gotten out by the Massachu- 
setts State Society should be published by the 
Illinois State Society. This book contains 506 
pages with about 100 illustrations and the cost 
of such a book including the cuts would be 
$2200.00 for the 1,000 copies. Dr. Black says it 
would be useless to. publish less than 1,000 to 
start. 

Dr. Keating moved that the report of the 
Committee on Medical History be accepted and 
concurred in. Motion seconded. 

Dr. Bruning asked how the Society would go 
about giving Dr. Whalen the temporary finan- 
cial support he asked for. 

Dr. Whalen said that a work of this magni- 
tude required money. Stenographers had to be 
employed, history looked up. The cost ultimately 
will be considerable. 

It was moved that the Council be empowered 
in this matter to act as they see fit. Motion 
seconded. 

Dr. Keating with the consent of his seconder 
withdrew his motion. 

Dr. Earle asked whether Dr. Whalen favored 
the proposal to refer the matter to the Council. 
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Dr. Whalen said it was necessary to have funds 
to carry out this work. If the doctors of the 
state of Illinois want this book, give it to them; 
if they do not, discontinue the work. 

An amendment to the preceding motion was 
offered to the effect that the House of Delegates 
approve the proposition as submitted by Dr. 
Whalen and that the matter be referred to the 
Council. Amendment seconded, 

Motion as amended was carried. 

Dr. Harvey said that the House of Delegates 
should go on record as approving the suggestion 
of Dr. Whalen in reference to the establishment 
of a broadcasting station under the control of 
the organized medical profession. Motion sec- 
onded. 

Dr. Chapman said the House of Delegates 
knew very little about the establishment of broad- 
casting stations. The action of the House taken 
a few moments ago was that the matter be re- 
ferred to the Council for consideration. 

Dr. Beirne said this was opening up a great 
question. He felt the Council could be trusted 
to do what was right in the matter. 

Dr. Camp said Dr. Harvey’s intention has been 
misunderstood. He merely wanted to approve 
of Dr. Whalen’s suggestion. 

Dr. Doane said this matter was coming up at 
an importune time. The motion made by Dr. 
Harvey was lost. 

On motion duly made and seconded the House 


of Delegates adjourned at 12 o'clock. 





MAN WANTED 


Wanted—A man for hard work and rapid pro- 
motion, who can find things to be done without the 
help of a manager and three assistants. 

A man who gets to work on time in the morning 
and does not imperil the lives of others in an at- 
tempt to be first out of the office at night. 

A man who is neat in appearance and does not 
sulk for an hour’s overtime in emergencies. 

A man who listens carefully when he is spoken to, 
asks only enough questions to insure accurate car- 
rying out of instructions, 

A man who moves quickly and makes as little 
noise as possible about it. 

A man who looks you straight in the eye and tells 
the truth every time. 

A man who does not pity himself for having to 
dig in and hustle. 

A man who is cheerful, courteous to everyone and 
determined to “make good.”—The Shield. 





Original Articles 


MEDICAL PREPAREDNESS IN TIME OF 
PEACE* 


Meraitre W. IRevanp, M. D., 

Surgeon General, United States Army, Washington, D. C. 

L esteem it a very great honor and privilege 
to meet with the faculty, alumm, and studems 
of this distinguished university which you repre- 
sent, for the splendid purpose of commemorating 
the accomplishments of those of our associates 
and colleagues who contributed even unto death 
“that liberty might not perish from the earth.” 

One feels a conflict of emotions when partici- 
pating in a memorial function for the purpose 
of perpetuating the deeds of valor and service of 
those, who, in the country’s hour of need, have 
added lustre to the standards of an institution, 
the accomplishments of which, in the ad- 
vancement of civilization appear to prepare its 
standard bearers for service to country and to 
humanity. As I join with you in earnest en- 
deavor to do honor to those who have made 
glorious history for your alma mater I am 
deeply conscious of the emotions which are yours, 
as you are carried back to the days of 1917-1918. 
The materialism of the succeeding years has 
crowded from our memories and conscious action 
the splendid spirit which prompted us to accept 
the challenge in humanity’s defense. The coarser 
things in life have submerged the spiritual and 
left us unwilling but susceptible instruments to 
the day’s ambition. The unselfish devotion of the 
individual for country’s honor, for university’s 
prestige and for humanity’s safety in the world 
was an ambition for self-destruction, for sacrifice, 
that a greater number might live in harmonious 
peace. 

We are not here to engage in extolling the 
physical prowess of those immortal souls, in- 
spired by an opportunity for splendid service, 
who paid the great price for country. Com- 
memorative ceremonies reflect a far more useful 
purpose than reminiscent glorification of the 
physical in those who have gone before—they 
are monuments unveiled—shrines of service— 
brought clearer to view, to be an inspiration to 
those of us, who in memory, in spirit and in fact 
are privileged to do honor to our brothers, who 
by their service have honored the great institu- 


* Address before University of Illinois College of Medicine 
Alumni, at Sherman House. Chicago, June 11, 1924. 
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tion whose spiritual reflection prompts and im- 
pels us to dedicate a part of our interest, that 
the distinction which they have given to country 
and to university may be perpetuated. 

Those whose memory you revere, whose con- 
tribution to the World War effort you glory in, 
and for which you honor them this evening gave 
very definitely, very unselfishly, and I hope have 
reflected their spirit of unselfish loyalty in a 
manner which will be appreciated by those who 
take pride in their association with this univer- 
sity of the patriotic State of Illinois. The effect 
of the sacrifices they have made, the reflection 
from their unalloyed gift (even in life) to a 
cause in which they sincerely believed, would be 
dross were its influence not felt as an inspiration 
for emulation of their deeds, prompted by devo- 
tion to public service. 

I am prompted to bring before you tonight a 
matter in the interest of your country, your state 
and your University which becomes more irre- 
sistible as I recall the unselfish spirit which 
characterized the service given by the profes- 
sions engaged in providing the medical service 
for the American army during the World War. 
These men whose memory you honor, our un- 
forgotten dead, were among them. 

Go back with me in your minds, if you will, to 
1917, when after nearly three years of casual 
and indifferent observation of the tragic events 
in war torn Europe, an ever present menace to 
our own national safety and peace, we cast our 
lot with “right” and determined to do our part 
to crush the Central Powers. Look you at our 
state of unpreparedness, our great efforts to con- 
vert the wonderful national peace machinery to 
the purpose of war. Visualize if you will the 
gathering together of our citizens and their or- 
ganization into military units, and more inti- 
mately consider the tremendous burden of gath- 
ering together in the precipitate, unstudied way 
which the emergency required, of physicians, 
dentists, veterinarians, nurses, and other person- 
nel to provide the medical service so essential to 
the successful promotion of warfare. 

The urgency of the situation presented to the 
United States for its own defense and for the 
ultimate rescue of our allies from the hardships 
and menace to their very existence, imposed by 
several years engagement at arms, demanded im- 
mediate action. Time did not permit the orderly 
organization with proper assignment to function 
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of physicians according to their special qualifi- 
cations. No provision had been made for the 
assimilation of men for the medical service of 
that colossal machine of war into which the 
A. E, F. developed. Our citizens, basking in 
prosperity, gave little thought and took no heed 
of the possibilities of war. We were, as a na- 
tion, generally unprepared for war and were in 
no sense better prepared from a medical stand- 
point. 

From an available force of somewhat less than 
two thousand, more than half of whom had no 
military training and all of whom were un- 
schooled in the development of so tremendous 
an organization as later crystallized into the 
Medical Corps of the U. 8S. Army, a service re- 
quiring over 35,000 physicians was evolved. Is 
it then difficult for you to perceive that despite 
the wonderful achievements of the medical and 
allied professions, pride in the achievements was 
alloyed with discontent, dissatisfaction, inade- 
quacy and relative inefficiency in organization? 

The need of doctors was of greatest urgency 
and as rapidly as they could be commissioned 
they were assigned to duties where their need 
was already sorely felt. Opportunity to study 
qualifications in civil life and assignment to 
function in a specific military position in ac- 
cordance with demonstrated qualification and 
capacity in civil life did not present, and be- 
cause of our necessarily precipitate organizatian 
and mobilization, could not be made without 
increasing greatly the hazard to our allies and 
our own country. Medical preparedness for the 
national defense is an obligation of the medical, 
dental and veterinary professions. Its success 
depends solely upon your interest and support. 
If the opportunity to prepare in an orderly and 
efficient manner in time of peace is neglected, 
you promise a repetition of the inadequacies and 
inefficiencies which were undeniable in our World 
War effort. If a reasonable preparedness is ac- 
complished in time of peace, harmonious organi- 
zation of the medical service is assured and 
quick mobilization and efficient operation guar- 
anteed. 

I can conceive of no more appropriate monu- 
ment that you can establish to commemorate 
those whom we honor tonight, than to dedicate 
your interest and your support to the medical 
program of the national defense, with the re- 
solve to accept your special obligation for citi- 
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zenship in preparation for the wars that may, 
but we hopé will not come. 

We are a prosperous and progressive people, 
unselfish and benevolent in our relations with 
the nations of the world with whom we must de- 
velop an_ inter-relationship—economic, diplo- 
matic, and social. We are unconsciously engaged 
in the development and expansion of great 
world policies which will give the acid test to 
our influence and power for the advancement of 
all people. Contact with the nations of the 
world must be developed, promoted and sus- 
tained if we are to exist as a great nation of 
the world. All peoples worthy of the name 
must develop national ideals. The development 
of the ideals of a nation constitute an ambition, 
which may interpret itself as a desire for greater 
power with an exhibition of military strength, 
in an effort to subdue and submerge the more 
prosperous but less well prepared. 

I believe that this psychology—one of im- 
perialism—was the influence which - prompted 
the almost successful aggression of the central 
powers which precipitated the World War. We 
occupy the position of a nation with vast de- 
veloped and undeveloped resources, whose exist- 
ence in the World of Nations will be determined 
by the influence which we must ultimately exert 
in the advancement of civilization, in concord 
and harmony with co-nations. The national 
ideals and ambitions of nations must to some 
extent conflict if civilization is to progress. From 
this conflict of ambitions demonstration of 
passions replace diplomatic reason and judgment, 
with the inevitable recurrence of strife. Prepar- 
edness for defense is an instrument of peace. A 
nation whose citizens have evidenced that they 
are organized in preparation for defense, not 
only demonstrates and fulfills the highest ideals 
of citizenship but affords itself immunity against 
aggression. 

The military policy of the United States 
adopted by the Act of June 4, 1920, as an amend- 
ment to the National Defense Act, provides for 
a fulfillment of the constitutional obligations of 
citizenship in the preparation of the nation’s 
resources for emergencies. It is needless to 
repeat the oft reiterated declaration, that a pre- 
pared nation is in no sense one conscious of its 
military strength and engaging its wits and 
cunning to compromise less prepared nations to 
the point of declaration of war, that they may 
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test their strength to the disadvantage of weaker 
adversaries ; on the contrary it is a wise provision 
in time of peace in preparation for war. 

The present military policy makes the Na- 
tional Defense the citizens’ obligation and the 
success of its fulfillment will be determined by 
the acceptance of this obligation of citizenship 
in defense of the rights and privileges which it 
imposes and bestows. 

This policy contemplates the use of the man 
power of the United States in three echelons, 
the Regular Army, the National Guard, and the 
Organized Reserves. The organization of the 
Army for defense is inadequate and incomplete 
without an efficient reserve organization. In fact 
the success of the policy will be determined by 
the interest and support given the development 
of organization in time of peace. 

It is proposed to organize the Officers Reserve 
Corps into units in peace time, so that with the 
skeleton thus provided and at least partially 
trained, mobilization will not be attended with 
the inefficiency with which you are all so familiar, 
and which must naturally always characterize 
precipitate and unstudied gathering together of 
officer personnel to lead troops in action. 

To the medical profession belongs the respon- 
sibility for the development of the medical serv- 
ice under the policy, and it is a responsibility 
which should not be taken lightly. This is your 
individual responsibility which cannot be trans- 
ferred. It is, of course, understood that the 
profession will not be tardy in volunteering its 
services unstintedly and will contribute unsel- 
fishly to the successful promotion of war should 
the security of the country be menaced. 

Organization and mobilization in the face of 
an emergency will always develop mal-assignment 
and resulting loss of motion and inefficiency 
which must necessarily characterize hasty gath- 
ering together of physicians to perform the mili- 
tary duties of their profession. The urgencies of 
war will not permit a studied consideration of the 
demonstrated fitness of applicants to function in 
military units when the emergency is upon us, 
and mobilization is made unnecessarily long, 
tedious, and expensive because it must (in the 
absence of peace time organization into units) 
be bv individuals. 

The present plan provides that physicians after 
appointment in the Reserve Corps will be as- 
signed to military units to function in the 
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special line of work for which they have demon- 
strated their fitness in civil life. The preference 
of the applicant is given every consideration in 
making assignments. Mobilization points are 
designated for military units and the senior 
medical officer of the unit will be notified of 
the mobilization point and the names and ad- 
dresses of the officers assigned to his unit, so as 
to be prepared for immediate mobilization and 
equipment of the unit. In the event of war 
requiring the mobilization of the Reserve, orders 
will be issued for the mobilization of the unit at 
its rendezvous. In other words, if proper prep- 
aration is made, the next war will witness the 
orderly mobilization of Medical Department 
Units, instead of individuals. 

The tremendous advantage of this plan, pro- 
viding as it does for assignment of individuals 
to units where their services can be used to best 
advantage to the military service, and where they 
will be happiest in the performances of militarv 
duty, is obvious. It is in striking contrast to 
the situation which will present if organization 
for mobilization is not prepared prior to the 
occurrence of military need, since organization 
must then slowly follow the gathering together 
of men who apply day by day for appointment, 
and whose commissions as officers follow many 
days after unnecessary and unwarranted effort 
to collect sufficient physicians to meet the imme- 
diate demand for medical officers for units 
precipitatedly organized and mobilized for 
service—made more urgent and hazardous by 
unpreparedness. It naturally follows that at- 
tention in such anxious moments can not be 
paid to the proper application of special training 
in civil life to function in military units, but 
that orderly and proper organization must be 
sacrificed to the end that a medical service for 
the troops engaged be furnished without delay. 
Thus follows the assignment of highly trained 
specialists to work foreign to their training, to 
the impairment of efficiency of the military unit, 
and to the disturbance of morale of its personnel. 

Adequate peace time organization is the only 
guarantee which can be offered to the preclusion 
of these defects and the medical profession will 
not only contribute inestimably to the prepared- 
ness program by giving support to the Officers’ 
Reserve Corps by seeking enrollment in the Med- 
ical Section, but will assure their own assign- 
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ment to military work for which they are best 
fitted by their activities in civil life. 

I consider the organization of the Medical 
Department Reserve Corps one of the outstand- 
ing obligations of my office, and it is desired that 
the medical profession fully realize the tremen- 
dous advantage which naturally follows orderly 
organization in time of peace. It is conceded 
that you will respond immediately to the need 
of the country for an adequate peace time or- 
ganization of the medical service for war, once 
you understand the purpose of the War Depart- 
ment in developing the defense program, and 
will realize that studied and careful organization 
for emergency assures greater efficiency in the 
operation of the medical service and harmony 
among the members of the profession in carrying 
on war work. 

The requirements for the medical service .are 
estimated at approximately 45,000 medical offi- 
cers, over 25,000 of whom will be assigned to 
units performing hospitalization and evacuation 
work. The present enrollment in the Medical 
Section of the Officers’ Reserve Corps is 8,000 
officers. It is estimated that an enrollment in 
the Reserve Corps of 20,000 officers should be 
had before specific organization of units, other 
than those fostered by civil institutions, can be 
intelligently proceeded with. 

Without adequate and efficient organization in 
time of peace, the Medical Department of the 
Army will be able to function with only approx- 
imate efficiency in time of. war, and on the ex- 
tent of that difference between approximate and 
full efficiency depends in a large measure, the 
number of lives of our own soldiers which must 
needlessly be sacrificed. 

In -the operation of the medical program for 
the organization of the army for a maximum 
effort the prevailing policies -are directed to 
organization of medical units of reasonable 
efficiency, composed of medical men whose pro- 
fessional work in civil life provides for the 
assumption of military duties with the armies, 
when called to active duty in a national emer- 
gency, with the minimum amount of individual 
sacrifice. The medical service for duty with 
combat troops (divisional units such as battalion 
and regimental detachments and the medical 
regiment for service with divisions) provides for 
the initial care of casualties among the troops in 
action. It is an extremely important part of the 
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vast machine which the medical profession must 
provide to care for the health of troops and the 
collection, hospitalization, and evacuation of cas- 
ualties, to the more permanent medical installa- 
tion in rear of the actual front. 

Medical officers of the Reserve Corps assigned 
to function with these units are classified as 
belonging to the Territorial Assignment Group 
under the control of the Commander of the Corps 
Area, in which the officer resides. A vast but 
comprehensive and interdependent machine is 
developed from the units of the Medical Depart- 
ment to provide for the activities in preventive 
medicine and care for casualties requiring hos- 
pitalization for longer periods. 

An estimate of the problem of organization 
may be fairly reached by a citation of the units 
of the service of the line of communications. 
This service is. provided by the development of 
organizations from among officers assigned to 
the Branch Assignment Group and comprises: 


" Reserve 

General Medical Headquarters 
Army Medical Headquarters 
Corps Medical Headquarters 
Convalescent Hospital 
Evacuation Hospital 
General Dispensaries 
Hospital Centers 
Hospital Trains 
Army Medical Laboratories 
Aviation Medical Laboratories 
Communications Zone Medical Laboratories 
General Medical Laboratories.............. 
General Hospital 
Medical Department Conscent. Center 
Headquarters Com, Zone 
Station Hospital 
Army Medical Supply Depots 
Medical Supply Depots C. Z 
Surgical Hospital 
Vet. Cont. Hospital 
Evacuation Hospital (Vet.)............... 
Vet. General Hospital 
Consultant at large 
Specialists Group which include: 

25 Gas Teams 

25 Macillo-facial Teams 

25 Miscellaneous 

25 Research Teams 

25 Shock Teams 

25 Splint Teams 

200 Surgical Teams 
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A total of 1,237 separate units requiring 
17,075 medical reserve officers is necessary in the 
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hospitalization scheme of the line of communica- 
tion. 1 wish to impress upon you that most of 
these units are composed of staffs of physicians 
so organized as to provide a well balanced corps 
with representatives from among those proficient 
in the specialties in medicine. 

Let me reiterate that such an organization can- 
not be developed when the emergency is upon us, 
without tedious delays, impairment of efficiency, 
and harmony. Such a machine is assured suc- 
cessful organization, mobilization and operation, 
if the medical profession will lend their interest 
and support by enrollment in the Reserve Corps. 
It is with deep reverence that I pay my respect 
to the memory of those who have indelibly re- 
flected by their spirit of service and sacrifice an 
inspiration to dedicate ourselves to engage in the 
promotion of the National Defense. 1, and all 
the agencies of my department are at your com- 
mand to advise, inform, and aid you that the 
military work of the medical profession may be 
so organized in time of peace as to give assur- 
ance and example to the country that its armies 
will be well and promptly served in war as in 
peace. 

The medical profession of the United States 
has never failed to meet the call of the Govern- 
ment to face an emergency. From the beginning 
the very cream of the profession has taken the 
field to give the American soldier the best possi- 
ble treatment when he became ill or injured in 
the defense of the country. All this has been a 
volunteered service on the part of the profession. 
One of the proud traditions of the World War 
will be that a negligible number of men of our 
profession had to be drafted into the service. 
But in all the wars we have undertaken there 
has been a tremendous amount of confusion at 
the beginning, because we were not prepared for 
the emergency. 

During the World War forty-three physicians 
lost their lives on the field of battle, twenty-five 
died from effect of wounds, and 325 died from 
disease. In my opinion no more appropriate 
memorial could be erected to these comrades than 
for the medical profession of this country to 
dedicate themselves to a program of national de- 
fense, so that the next emergency can be met, 
from the medical standpoint, in an orderly, ef- 
ficient way. The men who gave up their lives 
in the World War with failing hands pass the 
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torch to us which we should hold high while they 
sleep in Flanders Field. 





CHRISTIAN FENGER’S WORK IN 
CHICAGO 


Wetter VAN Hook, A.B., M.D. 
CHICAGO 


Dr. Bayard Holmes* has presented us with the 
most charming and illuminating sketch of Chris- 
tian Fenger and his influence upon the medicine 
of our part of the world that we have thus far 
been favored with. It is the present purpose to 
add some thoughts upon the subject, not to 
criticize. Dr. Holmes’ association with that med- 
ical hero was intimate and pérsonal, and I can 
add nothing here upon the biographical side. It 
is with the broad picture of our professional life 
and'Fenger’s relation to it that I would deal. 

Brought up as the son of a physician who was 
trained in the University of Louisville, which 
gave the country so many eminent men, and 
who was experienced in the arduous duties of 
civil war surgery, I was early impressed with 
the character of medicine in Kentucky, Illinois 
and Michigan, in each of which states I was able 
to study the personalities and the methods of the 
men eminent in the profession in the late seven- 
ties and eighties. 

The medical literature of America I judged at 
first from the reading of books and periodicals 
written in English reflecting the attitude and the 
activities of English and American medical men. 

And a barren, desert prospect it was. The 
general preparation of medical men for the study 
of medicine was usually quite inadequate, the 
university graduate being rare, but wherever 
found, taking a prominent place in the work. 
The common conception of the possibilities of 
medicine and surgery was weak in the extreme, 
although the advanced ideals of professional in- 
terrelation and etiquette were perhaps higher 
than they are today. Medical literature in Amer- 
ica was narrow, indeed, not touched with the 
spirit of scientific enthusiasm. 

At the university which I attended in the early 
eighties the journals of chemistry, of therapeutics 
and of pathology printed in English were fewer 
in number by far than those of the European 
continental countries, and the evidences of ob- 
servation, experiment and close reasoning were 
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but slight. By contrast, the corresponding fields 
of effort as cultivated on the continent were full 
of vivid growth, and the fruitage abundant. 
When I called on Dr. Fenger at his home in 1887 
und asked him to give me the key to the surgical 
literature of Europe he pointed out at once the 
commanding position of the Centralblatt for 
Surgery and of the large and influential special 
surgical journals of the German and French lan- 
guages. At that time most excellent treatises on 
general surgery, surgical diagnosis and the sur- 
gical specialties were in existence. And he who 
could read the German language could regale 
himself joyously with the varied text-books on 
pathology, on the new bacteriological labors of 
Koch, Hueppe and Rosenbach and on the surgery 
thus generously supported. 

In Chicago during the late eighties, the pro- 
fessional atmosphere was heavy indeed. The 
wonderful Cook County Hospital offered extraor- 
dinary opportunities to observe an immense va- 
riety of diseases, even if their treatment was in- 
adequate. Yet to learn anything of diagnosis or 
morbid anatomy there was almost impossible ex- 
cept through Fenger. The study of clinical, 
diagnostic medicine or neurology under compe- 
tent auspices was absolutely impossible. Despite 
the eager longing for such instruction springing 
from a good grounding in general scientific meth- 
ods gained elsewhere, we voung internes found 
it quite impossible to break through the dense 
crust of ignorance and indifference presented by 
the attending internalists, the gynecologists, the 
neurologists, etc., of the staff of that time. 

What was the cause of this status of American 
medicine in general and Chicago medicine in par- 
ticular? It lay in the crab-like. clinging of the 
professional intellectual body to traditions and 
hearsay instead of making fresh observation and 
experimental investigation. The teachings of 
Drake, Tanner, Agnew, Gross, Emmett, Thomas, 
Ramsbotham, Tuke, ef id omne genus had been 
but slightly enriched by the streams of eloquence 
hearing a little, bright bedside observation 
emitted by such men as Milner Fothergill and 
Trousseau worthily representing the best in the 
English and French medical thought of the dying 
epoch. 

The great encyclopedia of Ziemssen, translated 
into English and republished in America, was not 
potent enough to modify medicine here, but left 
it languishing in its husk of English and French 
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paternity and tradition. A visit to England in 
the mid-nineties convinced one of the then aridity 
of general medical thought and practice there, 
despite the fact that England had a few men of 
the first rank like Gowers, Horsley, Ogston and 
MacEwen. 

This state of affairs was not universal 
throughout the world at that time. Where lay 
the seed and source of the vivid, scientific medi- 
cal thought now to be found flourishing abun- 
dantly in America? Be assured that it was then 
growing luxuriously on the continent of Europe, 
north of the Alps! The men who there gave or 
had given the necessary touch of genius, industry 
and organized labor that vivified the sad topic of 
medicine and made it attractive and hopefal to 
optimistic students were such as Schleiden, 
Schwan, Virchow, Pasteur, Robert Koch, Lud- 
wig, Billroth, Bergmann and Kocher! An army 
of scientific workers was busy in Germany, Aus- 
tria, Switzerland, Belgium, Holland, Denmark, 
Norway and Sweden during the eighties and nine- 
ties while England and America were still asleep 
except for a few brilliant individual workers. 

We now come to the point of our argument. 
How did the secret get out? Who brought the 
knowledge out of that region to America and 
made it seem desirable? It was Christian Fen- 
ger who most conspicuously accomplished the 
task of pioneéring the implantation of systematic 
investigation upon the soil of our own part of 
the world. Osler’s greatness and glory rest dis- 
tinctly and obviously upon his training in Ger- 
man speaking countries and then upon his impor- 
tation into America of the methods and the 
knowledge discovered there. Welch, Councilman, 
Kelly and W. 8S. Halstead did the same work for 
Johns Hopkins, laying the true foundation of 
that school’s greatness in the same way, after 
the pattern of Teutonic scientific labor. The 
sporadic greatness of such giants as Lister, Mac- 
Ewen, Gowers and Horsley did not rouse Great 
Britain from her lethargy. Osler was discovered 
and observed by the British after he had suc- 
ceeded in America and later by them apotheosized 
through an Oxford Regius professorship after the 
Listerian wave had, unnoticed, left British 
shores, passed over Teutonia, America and Can- 
ada and returned to be welcomed in England long 
after the fact! 

In what Jay the great opportunity of Chris- 
tian Fenger? It was embraced in the fact that 
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he could and did first cogently bring to the Mis- 
sissippi Valley the type of manly training and 
development, the scientific methods and some- 
thing of the knowledge of the medical Teutonia 
of his time; that he was able thus to charm away 
the dismal fog of that tradition of American 
and British medicine which he encountered, and 
that he could and did advise young medical men 
to visit continental Europe and study scientific 
medicine north of the Alps. Many of the fore- 
most surgeons, pathologists and internists of Chi- 
cago today sprang from this inspiration. 
Fenger’s labors are well embalmed in the three 
great volumes of his writings collected by the un- 
selfish efforts of his pupils. Every surgeon should 
study them. They are quite worth while today. 
No man can understand the surgery of today 
without knowing how it came to be. And Fen- 
ger’s surgery is still fresh; it is but of yesterday. 
Christian Fenger was a man of minor great- 
ness—that is there was an element of real great- 
ness in him. He was able, to some extent, to 
perceive, to dwell in and to transmit to others the 
ideals of universality as they exist in medical 
science and art. It was this greatness that en- 


abled him, with much industry and wise single- 


ness of purpose, to impress the youth of the medi- 
cal profession he encountered with true breadth 
of vision. He was able to see that biology and 
its applications underlie medicine everywhere. 
It was, therefore, easy for him to unhorse his 
light opponents in medical contests who depended 
on superficial observation and opinion instead of 
mensuration, enumeration, microscopy, bacteri- 
ology and literary study. 

Clinically Fenger made it plain that the suc- 
cessful surgeon who longs to cure his patients 
must be grounded in the simple arts of direct 
bedside observation and at least the A B C of 
pathological anatomy. The intricacies of blood 
chemistry are today but of illusional value when 
percussion, auscultation and palpation are neg- 
lected. 

He taught by example the value of scientific 
honesty in the use of surgical indications, which 
were as law to him. The considerations of busi- 
ness expediency in hurrying patients into surgi- 
cal operations were abhorrent to him. The direct 
pursuit of money through medicine was for him 
unthinkable; his contentedness with moderation 
in financial requirement left him heart-free for 
scientific meditation. 
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The effect of such a message and such a mes- 
senger upon the young men of his time who 
knew him was almost pathetic. Fenger recog- 
nized and stimulated the idealism of those bril- 
liant young men who questioned him. To one 
of them he expressed his admiration by saying 
baldly, “You can learn something”! He meant, 
“The way to professional greatness is open for 
you.” 

These young men, most of whose heads are 
now crowned with gray, have never ceased to con- 
trast Fenger’s homely worth with the noisy clan- 
gour of the men who depended on momentary 
brilliancy and newspaper éclat instead of pa- 
tient research. 

A very popular teacher of surgery in the 
nineties was known to condone his suppurations, 
terming purulent wound secretions serous dis- 
charges. When Fenger saw that his wound was 
infected he threw up his hands and cried, “Pus” ! 

No surgeon who preceded Fenger—not Gunn 
or Parkes, who lived with him—or who followed 
him, as Senn or Murphy, should be even men- 
tioned as having dwelt on the same level with 
him! Whatever magnitude they possessed was 
of a different and lower order from the sterling 
solidity of Fenger’s quiet, honest love of truth 
and amplitude of vision. 

It was Fenger, most of all, who taught the 
profession of our part of the world how to gain 
wholly new ideals for the prosecution of medical 
practice and research. It was Bayard Holmes, 
his most devoted and affectionate pupil, who first 
brought laboratory methods of teaching into prac- 
tical application in Chicago. 

Only as medicine in America shall remain of 
world-wide association, inspiration and practice 
will it be great. The deliberate, inclusive method 
is the only safe one. The insular inbreeding of 
the patriotic reference to the work and literature 
of one land or of a group of countries leads to 
prompt sterility. 

Fenger, 2 Dane, quoted from any and all na- 
tions and languages. His profound surgical lec- 
tures were full of references to the labors of all 
kinds of men in every part of the world. Let us 
trust that no temptation will henceforth suffice 
to close our ears and lips to the truth in medi- 
cine. Let Fenger’s example keep that thought 
bright in the foreground of our consciousness. 
The true devotee of medicine finds his deepest 
satisfaction in the joy of seeking ever new depths 
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and breadths of knowledge. His own reputation 
is of secondary moment. Fenger’s reputation was 
that of the still water that runs deep. No in- 
ventor of a device that should seem to revolution- 
ize while merely alluring added to his fame. 
Patient, careful, clinical work, deep literary study 
and the perpetual examination of specimens gave 
interest and impulse to his labors. 
31 North State Street. 





MESENTERIC THROMBOSIS* 


O. L. Petron, Jr., M. D., F. A.C.S. 
ELGIN, ILLINOIS 


Mesenteric thrombosis, or mesenteric vascular 
occlusion as perhaps it has been better termed by 
some of the more recent writers, is of interest be- 
cause of its comparative rarity, the difficulty of 
diagnosis, and the very poor results of treatment. 

Tiedemann in 1843 seems to have been the first 
to report an instance of this condition. A few 
years later Virchow discussed the pathology and 
in 1875 Litten wrote on the clinical aspects. But 
it was as late as 1895 that we first have a report 
of a recovery by Elliot. Since then there have 
been more numerous contributions on this serious 
condition. Brady in an article published about 
one year ago says there were about five hundred 
cases on record with thirty-five recoveries. 

Pathologically? the occlusion may be either 
arterial or venous, the former being more fre- 
quent. Venous occlusion may be caused by a 
descending thrombosis or primarily by some in- 
fectious process, especially in the abdomen, ap- 
pendicitis being most frequent. The etiology of 
arterial occlusion is most often endocarditis, 
atheroma of the aorta or some focus of infection. 
Authors agree, however, that there are many 
eases where no cause can be found and the ab- 
sence of endocardial lesions is attributed by many 
as one of the reasons for the few pre-operative 
diagnoses of this condition that are made. The 
superior mesenteric artery which supplies all the 
small intestine and all of the large bowel except 
the descending colon, sigmoid and rectum is 
much more frequently occluded than the inferior. 
There are three reasons given for this: First, that 
the vessel is much larger; secondly, that it comes 
off the aorta higher up; and thirdly, it branches 
from and runs nearly parallel to the aorta where- 


*Read hefore Elgin Academy of Medicine, January 14, 1924. 
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as the inferior comes off at an acute angle. The 
result of this vascular occlusion is probably most 
frequently hemorrhagic infarction and the 
amount of intestine involved depends on the 
blood vessel obstructed. This condition then 
progresses to gangrene and often perforation un- 
less the blood supply of the affected loop of bowel 
is re-established by collateral circulation, which 
probably occurs more often than we suspect. 
Klein in his deductions from animal experimen- 
tation that has been done says: “In animais, 
sudden closure of the superior mesenteric artery 
leads to intestinal infarction. In man, the same 
result may be expected to follow sudden closure 
due to the lodgment of an embolus, and that is 
what actually does occur. It will be remembered, 
however, that Beckman and Revenna reporte:! 
that ligation of the superior mesenteric artery 
was at times without effect. Their findings at 
least suggest the consideration of a further pos- 
sibility in man, namely, that sometimes the 
lodgment of an embolus does not produce infare- 
tion. If such an event did actually occur, it 


might, of course, easily escape detection; cer- 
tainly during life, when the diagnosis would be 
most difficult, and also at the autopsy table, 


where a normal intestine would not direct atten- 
tion to the mesenteric vessels. 

“Concerning a more gradual closure of the su- 
perior mesenteric artery as occurs with thrombo- 
sis, the animal experiments tell us less. Never- 
theless our knowledge of some of the factors of 
the circulation will lead us to expect results. We 
know, for mstance, that while an embolus of the 
femoral or iliac arteries often leads to gangrene, 
a slow closure by a thrombus may have no such 
effect. And Nunez’s case shows that exception- 
ally even a thrombosis of the abdominal aorta is 
not followed by gangrene of the extremities. We 
may, therefore, reasonably assume that inasmuch 
as known collateral circulatory channels exist, 
a slow forming thrombus of the superior mesen- 
teric artery and its consequent closure may at 
times be without effect.” If however, the circula- 
tion is not re-established, the bowel becomes ede- 
matous, a deep plum color, and the peritoneum is 
glistening. The affected part is filled with some 
gas and usually considerable fluid is dilated but 
seldom is there any tension and when the abdo- 
men is opened there is seldom any attempt of 
the intestine to push out of the wound. In the 
loop of howel thus involved there is little or no 
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peristalsis and we have in fact, a paralytic ileus. 

There is no symptom complex in mesenteric 
thrombosis but the picture is that of an acute 
abdomen and more particularly intestinal ob- 
struction. In some cases, probably those caused 
by an embolus producing complete occlusion, the 
symptoms are acute. In other cases the onset 
may be more gradual, but the end picture is al- 
ways the same. Pain, very severe and agonizing, 
is usually the first and most striking symptom. 
In only one of five cases reported by Ross did the 
pain come on gradually. The pain which is con- 
stant, may be generalized over the entire abdomen 
or localized in the epigastrium or about the um- 
bilicus. The abdominal findings in the early 
stages are not as we usually expect to find them 
with such acute and disabling pain. At this stage 
there is very seldom any distention and the ab- 
dominal wall is flaccid. Later, when as the af- 
fected loop becomes more edematous and filled 
with fluid, it is often possible to palpate a mass. 
If perforation occurs with a resulting peritonitis, 
the abdomen becomes rigid and distended, as 
with the rupture of any abdominal viscus. This 
was the picture when I first saw the case I have 
to report. Vomiting is usual in the early stages 
but tends to decrease as the condition progresses. 
The vomitus seldom becomes fecal, but some au- 
thors think that when it contains blood, a diag- 
nosis of mesenteric thrombosis must be thought 
of. Because of the lack of peristalsis and the 
virtual paralytic ileus, there is seldom a voluntary 
bowel movement but one or two enemas may 
bring results by emptying the bowel below that 
involved. Occasionally there may be a diarrhea 
and also blood in the stools which is suggestive. 
Generally, most of the patients are from the first 
greatly prostrated. The pulse becomes rapid and 
small early and the leukocyte count is usually 
over 20,000. There is pallor and frequently 
cyanosis and the temperature is normal or sub- 
normal unless peritonitis has developed. In short 
the picture is one of a patient in shock with 
symptoms of grave intra-abdominal pathology. 

The diagnosis of mesenteric thrombosis is prob- 
ably seldom made because of the lack of definite 
clinical picture. The acute abdomen with lack 
of physical findings and the temperature in the 
early stages, the vomiting, constipation, usually 
suggest a mechanical ileus. In the presence, how- 
ever, of an endocardial lesion with this clinical 
picture, mesenteric vascular occlusion should be 
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considered. In the differential diagnosis, besides 
mechanical obstruction, we must always consider 
an ovarian cyst with twisted pedicle and acute 
pancreatitis. In the case I have just had, which 
was referred to me by Doctor Milton Jacobs, I 
leaned to the diagnosis of a perforated abdominal 
viscus. 


Case number 4063. Young man, thirty-four years of 
age, factory worker by occupation, entered St. Joseph’s 
Hospital September 6, 1923. Family history was nega- 
tive. He was a man of good habits; bowels had 
always been regular, and there were no previous dis- 
eases except influenza in the Army in 1918, Ten 
months ago he fell twenty feet to the ground striking 
on his back and right shoulder, which kept him in bed 
twelve days and he was unable to work for seven 
weeks. He gave the following history of the present 
illness: The day before entering the hospital he had a 
diarrhea in the morning, the bowels moving three or 
four times. At 10:30 in the morning he went to his 
dinner bucket and got a’sandwich. After he ate this, 
he begon to have pain across the upper abdomen. The 
pain became gradually more severe and at noon he was 
compelled to go home from work. He stayed in bed 
during the afternoon and ate nothing more during 
the day. In the evening he was seized with a sudden, 
cramp-like pain. After this he walked to Doctor 
Jacob’s office. At that time the abdomen was not rigid 
but there was tenderness over the entire abdomen. He 
refused to go to the hospital and the Doctor gave him 
a hypodermic of morphine and he went home. He slept 
very little during the night and the morphine gave him 
very little relief from the pain. In the morning he 
again went to Doctor Jacob’s offi d this time was 
prevailed upon to enter the hospital. At this time the 
abdomen was more rigid and the tenderness was about 
the same as it had been the evening previous. After 
he entered the hospital several enemas were given but 
with no results. Morphine also did not relieve the 
steady cramp-like pain. The leukocyte count made late 
in the afternoon was 28,000. When I saw him first, at 
five o’clock that afternoon, he was sitting on the edge 
of the bed, rocking back and forth and said his pain in 
the abdomen was so severe that he could not lie down, 
and it was only after considerable persuasion that he 
consented to do so in order that the abdomen could be 
examined. The abdomen was boardlike in its rigidity 
and there was tenderness over its entire area but it 
seemed most pronounced to the right of the umbilicus. 
No masses could be palpated. Examination of the 
chest was negative. The heart was normal to size and 
position and there were no murmurs. His temperature 
was 99.4, pulse 120. A diagnosis of acute abdomen 
was made with a leaning toward a perforation of an 
abdominal viscus, and operation advised. At eight 
o’clock that evening the abdomen was opened, through 
a right rectus incision. As soon as the incision was 
made there was an escape of dark, bloody fluid and 
it seemed impossible for a minute or two to wipe out 
the abdominal cavity to see what the pathology was. 
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It was estimated that there must have been at least 
two or three quarts of fluid in the abdominal. cavity. 
After the fluid had been sufficiently wiped away, the 
dark plum-colored intestine was visible below the omen- 
tum. The omentum was lifted up and there was found 
that fully six feet of the ileum was gangrenous, ex- 
tending from about six inches from the iliocecal valve 
upward. At the upper end of the dark area there was 
a small perforation at the junction with the normal 
bowel. The bowel was soggy, soft and edematous and 
filled with fluid and gas but was not tense. The mesen- 
tery was edematous and the occlusion was readily 
found. Resection of the involved bowel with about 
two inches of normal bowel at either end was done 
and anastomosis made with a Murphy button. One 
cigarette drain was inserted through the lower end of 
the wound into the pelvis because of the perforation 
and the large amount of fluid in the abdominal cavity. 
The abdominal wound was closed with three rows of 
sutures, as is our custom. The entire procedure lasted 
a little less than forty-five minutes. On the day fol- 
lowing the operation the patient was perfectly com- 
fortable. He had no pain and no distention, tempera- 
ture was 100, pulse were 100, and there was very little 
drainage from the wound. He was thirsty and was 
given two ounces of water every hour. On the tenth, 
or the fourth post-operative day, he had no pain, no 
distention, no temperature, but there was noticeable 
for the first time, some fecal drainage. He began to 
be hungry and we gave him liquids and soft foods, 
with no vegetables or fruits, mostly soft foods that 
would be assimilated in the stomach. On the eleventh 
there was a large amount of fecal drainage. The drain 
was loosened and about one inch of it cut off. The 
fifteenth the fecal drainage was considerably less. The 
general condition was steadily improving and he was 
given a more liberal diet, which still contained no vege- 
tables or fruits. On the sixteenth the drain was 
entirely removed. On the twenty-second of September 
the fecal drainage had entirely stopped. September 
twenty-fifth, the nineteenth post-operative day, he 
passed the Murphy button—there was still no fecal 
drainage and a very small amount of pussy drainage. 
On October first the wound had practically healed, 
there being just a small sinus in the abdominal wall. 
He was up and about. On October third he was dis- 
missed from the hospital. He returned to work about 
the first of November. On November sixteenth he re- 
ports that he is gaining in weight, has no pain or dis- 
comfort, works without any trouble, appetite is good, 
but the bowels are moving two or three times daily. 
Among the interesting features of this case 
is first, the fact that there was no heart or vas- 
cular lesion that could be demonstrated and the 
cause could not be determined. Secondly, in this 
case, as in many cases reported in the literature, 
the pain was very acute and the most striking 
symptom, but in the early stages there was no 
spasm of the muscles of the abdominal wall and 
very little tenderness in contrast with the severe 
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pain. He had diarrhea preceding his pain but 
after the pain began there was no bowel move- 
ment. There was also an absence of vomiting 
in this case. The appearance of the bowel was 
characteristic; it was edematous and plum-col- 
ored and with glistening peritoneum, and when 
the abdomen was opened the bowels did not push 
out through the wound. The increased number 
of bowel movements since his recovery may be 
due to the large amount of bowel resected. 

The treatment of mesenteric thrombosis is of 
course surgical as soon as the diagnosis of the 
acute abdomen has been made. Resection of the 
affected loop with a safe margin of healthy bowel 
at either end usually offers the. best chance of 
recovery. However, this will depend on the judg- 
ment of the operator. In one case reported by 
Ross and operated on by Doctor John B. Deaver, 
the bowel was found to be in fair condition. It 
seemed to Doctor Deaver that collateral circula- 
tion was being established and that the bowel 
would take care of itself. The abdomen was in 
this case closed without resection and it was the 
only case in this series reported by Doctor Ross 
that recovered. Also the general condition of the 
patient may contraindicate resection even though 
the bowel be gangrenous and it may seem best to 
bring the gangrenous loop of intestine out of the 
abdomen and suture it to the wound, after the 
method of Mikulicz. While our experience in 
intestinal resection is exceedingly small compared 
with that of most writers, we favor intestinal 
resection wherever it is at all possible and anas- 
tomosis with the Murphy button. Our reasons 
for this feeling are several. First, the anasto- 
mosis with the Murphy button, in our hands at 
least, is more rapid than end to end anastomosis 
with sutures. And in end to end anastomosis 
made with sutures it is frequently best to insert 
a catheter into the bowel above the anastomosis 
because of the danger of temporary obstruction 
at the site of anastomosis. The Murphy butto:, 
makes this opening into the bowel above the line 
of suture unnecessary, as it maintains the lumen 
of bowel and allows gases to pass at all times. 
Again, we believe that resection and anastomosis 
with the Murphy button is almost as rapid as 
bringing the diseased area of bowel out of the 
abdomen and suturing it to the wound. And we 
believe that the immediate post-operative con- 
dition is very much better. The fecal fistula that 
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we had in the case 1 have just reported is due 
probably to the fact that the cigarette drain was 
placed into the pelvis. We believe that drainage 
is usually necessary but usually a cigarette drain 
placed just through the peritoneum to drain the 
peritoneal cavity is sufficient. 

In conclusion, mesenteric thrombosis probably 
occurs more frequently than we have thought and 
every surgeon should be prepared to meet this 
condition when opening an acute abdomen. 
Again, if the extremely high mortality rate is to 
be reduced, earlier operations must be done. We 
have not attained that diagnostic ability which 
always enables us to differentiate the various 
types of intestinal obstruction but we are able to 
recognize that these patients are suffering from 
a grave intra-abdominal condition and demand 
immediate surgery. 


Pelton Clinic. 
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THE DIAGNOSIS AND TREATMENT OF 
THE TOXEMIAS OF PREGNANCY 


tARRETT J. HaGens, M.D., 
CHICAGO 


Puerperal infection and the toxemias of preg- 
nancy constitute the principal causes of child- 
birth mortality. In the United States 22,000 
women die annually from the effects of child- 
birth. Of this tremendous mortality 70 per cent. 
is preventable. 

If medical science is to accomplish all that it 
can to save mothers and infants, it must provide 
adequate care during pregnancy as well as dur- 
ing confinement and the puerperium. The pro- 
spective mother must be guided through the en- 
tire nine months so as to place her in the best 
possible mental and physical condition for the 
coming labor and puerperium. 

The manifestations of the toxemias of preg- 
nancy occur in about 50 per cent. of pregnant 
women. So many theories have been advanced as 
to the cause of this disease that it has been named 
“the disease of theories.” Of all the plausible 
theories so far advanced all have been found 
wanting for general application. Up to date 
there is nothing definitely known to be the un- 
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derlying cause of the subject under consideration. 
In a general way we must look upon the symp- 
toms of the toxemias of pregnancy as being 
caused by either: 

A. A neurosis, 

B. A reflex condition, or 

C.- A true toxemic phenomenon. 

We may have one, or two, or all three of these 
factors in the same individual. 

To mention a few of the causes that appear 
to have a direct relation to the malady, are: 

Intestinal autointoxication. 

Altered internal gland secretion. 

Toxins from the product of conception. 

Psychoses and neuroses. 

Deranged liver and kidney metabolism. 

Focal infections. 

Reflex causes such as displacements and 
tumors, generally in connection with the genito- 
urinary tract and pelvic organs. 

Since the cause is not definitely known we may, 
for the sake of convenience, divide the subject 
into early and late toxemias of pregnancy and 
consider the diagnosis and treatment from a clin- 
ical point of view. Each case must be individ- 
ualized and studied clinically on its own merits 
in order to make a diagnosis and apply appropri- 
ate treatment. 

Though we find certain variations from the 
general rule in many cases, yet for the sake of 
simplicity in discussion, we may say that the 
cases of pernicious vomiting and all its lesser 
manifestations occur mostly during the first half 
of pregnancy, while those of preeclamptic tox- 
emia, nephritic toxemia, acute yellow atrophy of 
the liver, and true eclampsia occur more often 
during the latter half of pregnancy, during la- 
bor, or during the puerperium. 

In order to make a diagnosis during the ear- 
lier months of pregnancy we must first of all es- 
tablish the fact of pregnancy. This having been 
determined by the history and the physical ex- 
amination, we must find out if there are any 
physical conditions present that may have some 
relation to the cause of the toxemia, as mani- 
fested in the mild cases by slight nausea, malaise, 
nervousnessness and mild gastro-intestinal symp- 
toms, ete. In the more severe cases there is ac- 
tual nausea and vomiting, either in the forenoon, 
afternoon, or in some instances, all dav. We must 
go into the possible neuroses that may enter into 
the esse from family neurotic tendencies, or from 
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inharmonious home life. We must also consider 
carefully the patient’s daily habits of general hy- 
giene, habits of eating, sleeping, out of door ex- 
ercise, and matters for worry of any kind. It is 
often impossible to come to a conclusion from 
the first examination just what the true nature 
of the toxemia is; whether it is a true neurosis, a 
toxemia or one of these engrafted upon the other. 
Often we must re-examine one or more times to 
determine the correct diagnosis. The diagnosis 
will frequently be cleared up at once upon the 
removal of the apparent cause. 

We should always bear in mind the strong 
probability of a neurosis in each and every 
case in the early months of pregnancy. We 
should always examine the urine for a possible 
pyelitis, as a reflex cause, and focus of infection. 
With all else excluded we look for a true toxemia, 
caused by a faulty metabolism, and with the other 
symptoms superimposed. 

It is very important to differentiate between 
the neuroses and the true toxemias. In the for- 
mer much can be done by suggestion and abor- 
tion is not indicated, whereas in cases of true 
toxemia the pregnancy must not be permitted to 
go too far. When the diagnosis is established the 
uterus should be emptied after sufficient counsel 
has verified the indication. 

The treatment of the early toxemias up to the 
stage of pernicious vomiting is usually simple. 
It is mostly along hygienic lines, such as sugges- 
tions in regard to diet, fluids, rest, exercise in 
the open air, correction of some injurious habit, 
proper foot wear, clothing, care of the teeth and 
mouth, and condition and regularity of the bow- 
els. Drugs are used only for definite symptoms. 
No drug will relieve the toxemia. When the case 
proves to be one of pernicious vomiting of what- 
ever cause we must institute more imperative 
measures. Any displacements of the pelvic or- 
gans must be corrected if possible (incarcerated 
uterus), tumors, or an appendix should be re- 
moved when indicated. A pyelitis must be 
treated and drained if necessary. 

The patient is put to bed (preferably in a hos- 
pital) in a darkened quiet, cool room, with a 
competent nurse in attendance. No visitors are 
allowed. For the first 24 hours nothing is given 
per mouth. The temperature, pulse, and respira- 
tion are taken three times each 24 hours. A 
specimen of urine is sent to the laboratory 
every day. This is examined especially for ace- 
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tone, and diacetic acid. A cleansing enema is 
given at 7 a. m., and at 8 a. m. the Murphy drip 
is begun, 20 to 40 drops to the minute, and con- 
sisting of either Ringers solution plus % to 1 
per cent lactose; or normal salt solution (1000 
c.c.) plus 2 per cent soda bicarb, 4 per cent so- 
dium bromide, and 1 to 5 per cent glucose. This 
is to be run in per rectum at stated hours; such 
as 8 a. m., 2 and 8 p.m. If the patient does 
not retain it well a suppository consisting of ext. 
of hyoscyamus and opium is inserted into the 
rectum after the cleansing enema has all been 
expelled. This can also be repeated at night if 
necessary for rest. 

During the first 24 hours corpus luteum is ad- 
ministered, preferably intravenously, at 8 a. m. 
and 6 p. m. (use the clear solution ampoule). 
This may also be given intramuscularly or sub- 
cutaneously. The corpus luteum can be repeated 
daily if it appears to do good. 

Second 24 hours. The orders of the first 24 
hours are repeated. If there is no emesis during 
the second 24 hours, dry toast or something sim- 
ilar with jelly, is given at definite times, such 
as at 6-10-2-6-10 and 2 a. m. Nothing else is 
given per mouth this day. 

Third 24 hours. The same orders are carried 
out as on the first and second day. Teaspoonful 
doses of hot water are given every 10 minutes, 
and carbohydrates increased in the diet in 
amount and variety while retained. Cereals, 
cooked and raw vegetables and fruit juices can 
be added. Later skim milk (peptonized), 
chicken, fish, and hard boiled egg (grated) may 
be given. When water is retained per mouth in 
sufficient quantity, and the rectum seems to be 
more or less intolerant, the rectal drip is discon- 
tinued. 

There are a variety of methods used with more 
or less satisfactory results. The above treatment 
as given has proven most satisfactory at the Chi- 
cago Lying-In Hospital, and in private cases in 
the home where I could have arrangements made 
to carry it out, 

In cases where it seems advisable the patient 
can be fed with a duodenal tube. Before begin- 
ning the duodenal feeding the stomach should be 
washed out with 2 per cent soda bicarb solution. 
After about one hour the duodenal tube is passed. 
Liquids must be carefully strained and warm when 
given, using 6 ounces of any fluid at a time. 
Each feeding must be preceded by a few ounces 
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of water to clear the tube. Medicaments when 
indicated can be added to the fluid used. This 
method of feeding may be continued for several 
days at a time. When the patient can retain 
fluid per mouth the duodenal tube may be re- 
moved. 

When the above proves inefficient the intra- 
venous method must be considered. For this 
sterile Ringer’s solution to which is added 1% to 
1 per cent of lactose, is probably the best. 

When the foregoing methods have been carried 
out and found unsuccessful as evidenced by con- 
tinued symptoms of starvation, continued vomit- 
ing, pulse persisting over 110, blood pressure 
lowering progressively and pulse small in volume, 
the 24 hour output of urine diminishing, and 
the daily findings not improving or getting worse, 
it becomes necessary to empty the uterus before 
the toxemia is too far advanced to save the life 
of the patient. Before proceeding to a therapeu- 
tic abortion we should always be protected by 
sufficient and recognized counsel. (This is a 
point not always sufficiently appreciated. ) 

When therapeutic abortion is decided upon and 
there is no immediate urgency, with a cervix in- 
tact, we should initiate the dilatation by intro- 
ducing into the cervix, under aseptic precautions, 
a laminaria or seatangle tent with a gauze wick 
alongside, covered with a sterile rubber finger cot 
and kept moist with boric acid solution. This 
can be done without anesthesia. The tent is left 
in place 24 hours, and at the end of this time the 
cervix will be softened and patent enough for 
further dilatation, and removal with the finger or 
ovum forceps, and curette if necessary. In cases 
of urgency in primipara hysterotomy is indicated. 


TOXEMIAS OF THE LATTER HALF OF PREGNANCY, 
DURING CHILD BIRTH AND THE PUERPERIUM 


It is generally accepted that the underlying 
cause of both the early and late toxemias is an 
upset metabolism, yet the clinical manifestations 
and the autopsy findings are not the same in 
both. This would lead one to believe that there 
must be different toxins. Dragstedt of the North- 
western University Medical School, in his 1923 
reports on animal experimentation, makes the 
statement that in the dog the parathyroids have a 
detoxicating effect on body metabolism, analogous 
to that of the liver. The toxic end products of 
protein metabolism are about three times more 
fatal in the parathyroidectomized pregnant ani- 
mal than in the non-pregnant animal. The para- 
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thyroidectomized animal behaves in tetany with 
convulsions very similar in all respects to eclamp- 
sia with convulsions in the human, and these 
animals can be restored to normal by the intra- 
venous injection of 500 to 800 cc of Ringer’s 
solution plus 4% per cent lactose, daily. This 
flushes out the toxins from the system. These 
experiments would tend to show that the addi- 
tional toxins produced by the product of concep- 
tion were the cause of throwing the balance 
against the pregnant animal, because when the 
uterus was emptied the convulsions ceased. “In 
our observations on the human we know that 
sometimes the toxic symptoms do not cease after 
the uterus is emptied. In these cases it is pos- 
sible that the amount of toxins present in the 
body is too great to be detoxicated at once after 
the uterus is emptied. 

In taking up the diagnosis of the toxemias of 
the later months of pregnancy we must consider 
first the pre-eclamptic and the nephritic toxe- 
mias. In the nephritic type we may have a 
chronic nephritis which may recur with each 
pregnancy, or it may be a nephritis in pregnancy, 
that was latent and caused by some other infec- 
tion, but lit up by the process of pregnancy. 


PRE-ECLAMPTIC AND NEPHITIC TOXEMIA 


The nephritic and pre-eclamptic toxemias are 
so similar in symptomatology, management and 
treatment that they may be considered together. 
It is not always simple to make out the differ- 
ential diagnosis between them. It requires one 
or more careful examinations, and with a past 
history of the patient, to determine in which 
category the case belongs. The earliest observa- 
tions are in the urinary findings of albumin, 
hyalin and granular casts, acetone, diacetic acid, 
and sharply acid urine, progressively diminishing 
in amount. As long as the albumin is but a 
trace, casts are absefit, and the amount of urine 
is 50 ounces or more per 24 hours, the patient is 
ordinarily considered to be in a safe condition. 

When the albumin is persistently from 1 to 5 
gms. per liter, associated with or without edema. 
and a blood pressure from normal up to 150 to 
200 mm. of mercury, the patient is in imminent 
danger. When the above symptoms become se- 
vere we find the patient complaining of lassitude, 
headaches, epigastric pain, and visual symptoms, 
such as spots before the eyes, double vision, anil 
in some instances complete amaurosis. In the 
nephritic type albuminuric retinitis is a common 
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finding and the chief diagnostic and outstanding 
symptom. Nephritic toxemia is a frequent cause 
of intrauterine death. 

When the above mentioned symptoms persist 
in spite of proper management and treatment 
eclampsia becomes imminent. The principal 
symptoms to guide the physician on the case are 
albumin and casts in the urine, the amount of 
urine each 24 hours, the blood pressure, and the 
patient’s general condition. Where the patient 
complains of a sudden blindness, with severe 
headache, boring epigastric pain, and the blood 
pressure is around 180 to 200 or more we may 
expect an eclamptic attack or coma and death, 
any moment. 

Treatment Pre-Eclamptic Toxemia—When the 
early and mild symptoms are recognized (seen 
frequently about the 6th, 7th, or 8th month), we 
place the patieng.on a restricted diet at once. All 
meats, eggs in any form, baked beans and dry 
peas are prohibited. Four to six glasses of water 
per 24 hours are given at stated times in addi- 
tion to the other liquids in the food. The urine 
is measured by the patient for 24 hours, twice 
a week, and the bowels are moved thoroughly at 
least once each 24 hours. The patient must re- 
port these observations on each visit to the office, 
at stated times such as 4-3-2 or 1 week intervals, 
according to the conditions found. The patient’s 
general hygiene and mode of living must be in- 
quired into. 


If in spite of these measures we find the case 


not holding its own or becoming progressively 
worse, the albumin increasing to one or more 
grams per liter, the blood pressure going up, 
with some of the symptoms mentioned, we must 
resort to more active treatment. The patient is 
put to bed on a diet restricted to water for the 
first 24 hours, followed with water and milk in 
liberal quantities thereafter. The bowels are 
well cleared by enemas at first, followed with 
magnesium sulphate in one ounce doses. Some- 
times subcutaneous or intravenous medication of 
2 or 3 liters per 24 hours is indicated if the 
patient can not take- enough fluids per mouth. 
Occasionally hot packs are of benefit. If the 
symptoms persist or become worse after one or 
more days of observation, we must empty the 
uterus before eclampsia sets in. With these 
urgent symptoms present we must empty the 
uterus no matter what the duration of pregnancy. 

In some cases near term, with a viable fetus, 
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we may do a venesection, withdrawing 600 to 
1000 c. c. of blood. This usually relieves all the 
serious symptoms and the patient goes into nor- 
mal labor in a few days or more, before a return 
of the toxemia. 

To empty the uterus we must again meet the 
conditions as we find them. In primipara with 
an intact cervix we may use a bougie, or the cer- 
vix and vagina may be packed with gauze. When 
the cervix is effaced and the external os dilated 
or dilatable a small dilating bag may be placed 
within the cervix after the membranes have 
either been separated from the lower segment, or 
have been punctured. 

Eclampsia—We may consider eclampsia with 
or without convulsion as the expression of a pro- 
found toxemia during pregnancy, labor, or the 
puerperium, the cause of wliich being as yet un- 
known. It occurs most frequently during the 
7th, 8th and 9th months of pregnancy, and nearly 
as frequently during labor and the lying-in period 
as during pregnancy. Multiple pregnancies, hy- 
dramnios and hydatidiform mole seems to pre- 
dispose to it. 

In eclampsia without convulsions we must con- 
sider the possibility of the presence of an acute 
yellow atrophy of the liver, anuremic poisoning 
or uremic coma, and phosphoric poisoning. Our 
chief reliance must be placed on the history of 
the case where this is obtainable. The conditions 
may occur in cases of true toxemia and often can 
not be diagnosed except at autopsy. The treat- 
ment of all of them is practically the same, i. e., 
empty the uterus and combat the toxemia. 

Eclampsia with convulsions must be differen- 
tiated from hysteria, epilepsy and uremia. In a 
given case we must rely on the history and a 
study of the individual. In a case of eclamptic 
convulsion we usually find a pre-eclamptic his- 
tory with symptoms leading up to the eclamptic 
attack. The typical attack begins suddenly; the 
patiept’s eyes are fixed, the mouth opens and 
closes, the pupils are dilated, and the patient 
suddenly becomes unconscious. The face is 
drawn to one side by the twitching of the facial 
muscles. 

Then the muscular spasms are observed in the 
arms, legs, and entire body. The patient foams 
at the mouth. The spasms last about one or two 
minutes and are followed by a period of rigidity, 
arrested respiration, and cyanosis. Then the pa- 
tient takes a long breath, followed by stertorous 








46 ILLINOIS MEDICAL JOURNAL 


breathing. Cyanosis disappears gradually, and 
the patient is in coma. This may last an hour or 
more. 

There may be but one spasm, or there may be 
many. Death may occur with the first convul- 
sion, or the patient may recover after many of 
these attacks. When the pulse remains strong 
and not over 100, the outlook is good. If the 
pulse is rapid and small, and there is deep coma, 
the outlook is bad. 

To differentiate the true eclamptic attack we 
may say that: In hysteria the patient does not 
bite the tongue, does not become cyanotic, the 
pupils are not fixed, the eye reflexes are present 
and the patient responds to acute pain. In epi- 
lepsy there is a history of previous attacks. In 
uremic convulsions there is previous history of 
nephritic toxemia with urinary findings. 

In some cases an autopsy, alone, will reveal 
the true nature of the disease. 

Treatment of Eclampsia—The all important 
ireatment here, as in the pre-eclamptic toxemia, 
is prophylaxis. The care and management of 
pregnancy prior to the occurrence of eclampsia 
can prevent the greatest majority, and our at- 
tempts at prevention can not be too earnest or 
persistent. It can save more lives than all the 
care and treatment after the eclampsia has estab- 
lished itself. When it does occur each case must 
le treated on its own merits. The maternal mor- 
tality is about 25 per cent, the fetal about 30 to 
50 per cent. 

No routine procedure is suitable for all cases. 
They must be individualized. When the case has 
been under observation and becomes worse or 
does not improve, usually the safest treatment is 
to empty the uterus at once. In case of a primi- 
para with the cervix intact a venesection should 
he done in some cases. This may be successful. 
In other cases, under the same conditions, an 
abdominal section may be advisable. On the 
other hand those cases in primipara with the cer- 
vix effaced, the os dilated or dilatable, and the 
pelvic measurements and other conditions offer- 
ing no serious impediment, delivery from below 
with forceps, or version, is the best treatment. 
Duhrssen’s incisions may he made to facilitate 
Tn multipara the tissues hecome very 
much softer and dilatable following one or more 


delivery. 


convulsions, thus facilitating more rapid delivery. 

Postpartum Eclampsia—Venesection and elim- 
inative treatment are advised in this condition. 
sut here it would seem that in those patients 
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who have lost sufficient blood during labor it 
might be more beneficial if instead of venesec- 
tion the excess toxins were eliminated by the in- 
troduction of 2 or 3 liters per 24 hours of Ring- 
er’s solution plus 144 to 1 per cent of lactose given 
subcutaneously, or if urgent, intravenously. 


SUMMARY 

1. The underlying cause of the toxemias of 
pregnancy is not known. 

2. The condition is believed te be caused by 
a profound metabolic upset in the system. 

3. Neuroses, reflexes, abnormalities, and auto- 
intoxications are predisposing factors of the tox- 
emia. 

4. The parathyroids and the corpus luteum of 
pregnancy may have a detoxicating influence sim- 
ilar to that of the liver. 

5. Prophylaxis is the most important form of 
treatment for both the early ard the late tox- 
emias. Only painstaking prenatal care can ac- 
complish this. 

6. In order to reduce the maternal and fetal 
mortality to the minimum in all the serious 
forms of the early and late toxemias it is neces- 
sary to empty the uterus in time. 

In conclusion it should be stated that since the 
etiology of the toxemias of pregnancy is unknown, 
the treatment of these conditions is-still varied 
and quite uncertain. The statements made in 
this paper are based chiefly on observation of 
others, and my own personal experience, but are 


‘in no sense offered as final. 
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AMEBIC ABSCESS OF THE LIVER 


Tuomas H. Kettry, M. D. 
CHICAGO 

The object of this paper is to report a case 
of liver abscess which finally cleared up on drain- 
age and emetin injections. 

P. A. D., white, 24 years of age and a native 
of Chicago, was first seen in The Kelley Clinic, 
in May, 1919, when he consulted us for cough 
and dyspnea associated with a profuse muco- 
purulent expectoration; also with chills, fever, 
sweats, emaciation and pain in the right hypo- 
chondriae region, 

The family history is negative in every respect. 

Previous History: He had the usual diseases 
of childhood, but was always in good health up 
to February, 1917. He is a student and when he 
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left for Rome, October 9, 1915, he weighed 14% 
pounds. In the following month he became sick. 
Owing to the World War, his quarters at this 
time were cold, damp and poorly ventilated. The 
food consisted of spaghetti, rice potatoes, bread, 
butter, wine and meat once a day and he de- 
scribes it as “half-cooked.” In February, 1917, 
he was seized with severe cramps in the abdomen, 
especially at night, accompanied by diarrhea, 
three to six stools daily, containing mucus and 
blood at times. Following this attack of two 
weeks’ duration, he was apparently in good health 
until August, when he again had colic and ad- 
dominal pain, with diarrhea (but no mucus or 
blood), lasting for three weeks. The rest of that 
summer, however, he felt good, gained in weight 
and returned to Rome. 

In August, 1918, he once more became sud- 
denly ill with chills fever, sweats and pain in 
the right lower chest. The chills continued for 
several days when he was removed to the hospi- 
tal; here he was treated for infection of the 
intestines, and placed on liquid diet for some six 
weeks. After resuming general diet for about 
the same length of time, the chills, fever, sweats 
and the pain in right side of chest returned with 
severe cough. In two weeks or so the cough be- 
came productive, sputum greatly increasing in 
amount, mucopurulent in character, greenish- 
yellow—at times brownish or blood-tinged. The 
indigestion was very bad. He vomited after 
meals at least once daily and had attacks of 
constipation alternating with diarrhea. There 
was a history of severe paroxysms of coughing, 
when he changed position, also following meals. 
The amount of sputum was large at this time 
and during the day, aggregated 4 to 6 ounces. 

His stay in the hospital extended from August 
15 to September 21, 1918, when, against the 
advice of his physician, he began his journey 
back its America, finally reaching New York, 
May 23, 1919. 

Physical Examination (May 24th): The pa- 
tient was a small emaciated, dyspneic, anemic 
individual, with all the evidence of a septic in- 
fection of long standing. 

Head and neck were negative. 

Chest: There was impaired resonance through- 
out lungs with .retraction of both apices and 
practically no excursion bases. Breath sounds 
were increased over entire chest; more marked 
in right lower base, posteriorly. Whispered voice 
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sounds were especially marked in this area, asso- 
ciated with medium and coarse crepitant rales. 
Fine and medium crepitant rales following cough 
were present in both apices. The heart was some- 
what dilated, tones feeble but regular, with no 
audible murmurs. 

Abdomen: A mass was palpable in the right 
hypochondrium, extending four finger breadths 
below the costal arch and definitely outlined 
below; muscles of abdominal wall were very 
rigid. Owing to the pain produced on palpation, 
the area of the liver could not be determined. 
The spleen was not definitely outlined to per- 
cussion. No spinal tenderness was present but 
“fist percussion” over right lumbar region 
showed it markedly tender. There was slight 
pitting on pressure over both ankles. Tempera- 
ture was 100; respirations 28; pulse 120. Blood 
pressure was 98 systolic and 70 diastolic. Weight 
was 102 pounds—a loss of 45 pounds. 

Blood examination showed hemoglobin 70; red 
corpuscles, 3,200,000; white corpuscles, 18,200, 
with a differential count of neutrophils 75 per 
cent; large mononuclears 10, small 13, eosi- 
nophils 2. Wassermann test was negative. Urine 
showed specific gravity 1.030; decided trace of 
albumin; no sugar, diacetic acid or acetone; 6 
to 8 granular casts and 8 to 10 pus cells per 
high-power field. 

The sputum was loaded with new-formed pus 
cells, but three specimens were negative for tu- 
berele bacilli. Stools contained neither amebae 
nor mucus ; Weber test was negative. 

On fluoroscopic examination the lungs ap- 
peared mottled with dark, cloudy apices lighting 
up very poorly on deep breathing and following 
cough. The diaphragm was very high on the 
right side (fourth interspace). There was prac- 
tically no excursion of either base. The stomach 
was atonic, the lesser curvature being below iliac 
crest. The duodenal cap was small and irregular ; 
peristalsis slow and hardly demonstrable. 

A diagnosis was made of abscess in the right 
hypochondriac region and operation advised. 
Owing to the predominance of lung findings in 
both bases over those of the apices and the re- 
peatedly negative sputum examination, the pres- 
ence of pulmonary tuberculosis was considered 
rather doubtful. 

Operation was performed by Dr. Thomas H. 
Kelley on May 26, 1919. An incision was made 
over the tumor mass below the right costal 
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margin and as soon as the peritoneal cavity was 
entered, about 32 ounces of chocolate-colored pus 
escaped. The liver was palpable below the in- 
eision, showing marked increase in size, and 
following the sinus upward a definite cavity in 
the liver substance could be detected. Drainage 
was inserted and the abdomen closed. Smears 
from the pus were negative for bacteria and for 
amebae. 

During his ten days’ stay in the hospital he 
had no fever or chills and indigestion improved. 
Temperature became normal on the fourth day. 

About the middle of June the fever, expectora- 
tion of sputum, cough and indigestion returned 
and he was sent to a sanitarium and then to the 
country, but returned from each in a miserable 
condition. 

On July 10, his leukocyte count was 27,000 
and the sinus was draining freely. His condi- 
tion gradually passed from bad to worse until 
August, 1919, when he became bedridden. His 
weight at this time was 98 pounds. The amount 
of sputum varied daily from 6 to 8 ounces always 
negative for tubercle bacilli. Smears from the 
sinus and from the stools showed no amebae. 
Hypodermic injections of iron and arsenic were 
given every other day from July 20 to September 
10. At this time there was little hope for re- 
covery. Emetin hydrochloride injections were 
begun on September 15 and continued daily for 
ten days, then every other day for twenty days. 
In a short time the indigestion disappeared ; the 
cough and sputum gradually improved. He in- 
creased in weight from 120 pounds on October 
9 to 150 on November 11. 

The weekly urine examinations were negative 
until February 28, 1920, when there was a 
marked reduction for glucose. (His weight at 
this time 154 pounds.) On March 4 a twenty- 
four hour specimen—in quantity 2,500 c.c., and 
with a specific gravity of 1.035—had 2 per cent 
of glucose. 

No change in diet was suggested and he be- 
came sugar-free on March 20 and has remained 
so up to the present time. His weight now is 


156 pounds, nearly ten pounds above the best 
weight before the onset of his illness. 

Although the ameba was never found in this 
case in the feces, nor in the smears from pus or 
sputum, it is practically certain from the his- 
tory, course and treatment that the causative 
organism was the entameba histolytica. Statis- 
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tics show that 80 per cent of hepatic abscesses 
occurring in sub-tropical climates are caused by 
this organism. Further analyses show that this 
causative factor is not, as a rule, found in more 
than 40 per cent of cases. It is a rather well- 
known fact that the pus from the amebic ab- 
scess is usually sterile, as was shown in this case 
as well as by the report of the pathologist. At 
operation the ameba is rarely found unless the 
abscess cavity is curetted; mere swabbing out 
with a gauze sponge is not effective. Further* 
more, the scrapings must be kept warm and 
examined at once; forty-eight hours following 
operation the scrapings are usually negative, the 
serum which pours out of the sinus seeming to 
dissolve this most delicate organism. To obtain 
the ameba from the bowel the proctoscope must 
be used, scraping the ulcer with a curette in order 


to obtain a satisfactory specimen. 


Since the work of Wheery, Rogers, Vedder 
et al., (1912-3), we have a therapeutic test of 
the greatest value in emetin hydrochloride. 
Given a case of diarrhea of unknown origin: If 
same clears up in three or four days by the use 
of emetin it can be stated fairly positively that it 
was of amebic origin. The same holds true for 
hepatic abscess of unknown etiology. If this 
does not improve after drainage, but does after 
emetin, we may state positively the abscess was 
caused by this same organism. In large single 
amebic liver abscesses a well-marked Jeucocytosis 
is commonly accompanied by only a slight in- 
crease in the percentage of the polymorphonuc- 
lears as compared with that usually met with in 
parenchymatous inflammations, such as pneu- 
monia. 

Rogers reports examples of what he terms 
“presuppurative” or “amebic hepatitis” cured by 
the use of emetin without any operative inter- 
vention. Chopra and Ghosh’ state that emetin acts 
in a marvelous manner in hepatitis of amebic 
origin and undoubtedly prevents abscess forina- 
tion. The drug is administered in the same man- 
ner as for cases of amebic dysentery. After the 
formation of an abscess it is necessary to aspirate 
the pus with a large syringe and inject the metin 
hypodermically until 7 to 12 grains have been 
given. Open operation is thus avoided and a better 
prognosis afforded. ‘They emphasize the im- 
portance of a correct diagnosis in the treatment 


1. Chopra, R. N. and Ghosh, B. N.: Indian Med. Gaz.. 
1922, 57: 248-253. 
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of hepatitis. Elliot states that he can readily 
believe if one were fortunate enough to meet 
with a case at the incipiency of this acute amebic 
hepatitis, before the formation of pus, the ipecac 
or emitin could kill the invading organism, but 
he is loath to believe that drugs could have any 
effect on an abscess already formed. Carter 
agrees with this opinion, as does Cantlie. 

It is interesting to note the difference of 
opinion as to the diagnosis of hepatic abscess 
by use of the exploring needle. For example, 
Elliott in his report of 116 cases recommends it 
highly, adding that much valuable time is wasted 
in suspected cases by disregarding its employ- 
ment. Physicians in India also advise it. Thur- 
ston reports 67 cases in most of which he used 
aspiration plus emetin ; his mortality by this plan 
has been lower than with the aspiration plus 
drainage plus emetin, or by free drainage plus 
emetin. 

When Rogers’ began his work on the use of 
emetin in 1912, liver abscess was second only to 
typhoid fever in its deadly effects on the British 
soldier in India, causing nearly 100 deaths a 
year. Since the adoption of emetin treatment 
the death rate has been reduced to one-sixth. He 
is confident that with its more general use this 
dread tropical disease will be almost completely 
obliterated. 

Amebic abscess of the liver is of infrequent 
occurrence in this latitude and when it does 
occur it is often unrecognized. Brown? reports 
two cases of dysentery due to the entameba his- 
tolitica, both occurring in patients living in Ne- 
vada. The first case occurred in miner, aged 
57, a native of Genoa Italy, who came to this 
country in 1893 and for the last fifteen years 
lived in Nevada. In 1906 he developed dysentery 
which did not yield to treatment until 1918 when 
an examination of the stools showed entameba 
histolitica and he was cured by the administra- 
tion of ipecac. In 1919 he began to have epi- 
gastric distress, lost 35 pounds in weight and 
showed general malaise. Examination showed 
a large tumor in the upper abdomen which filled 
the epigastric and right hypochondriac regions. 
The urine was negative except for a small 
amount of indican and the feces showed neither 
hlood nor ameba. Blood examination showed 
8,500 leucocytes, of which 60 per cent were polv- 


1. Rogers, L. Lancet, I, 1922, pp. 463, 569 and 677. 
2. Brown, H. J. Calif. State Jour. Med., 1922, p. 298. 
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morphonuclears. Test meal showed an entire 
absence of hydrochloric acid and no blood was 
found on repeated examinations. The skin was 
sallow. X-ray examination showed a large sub- 
diaphragmatic tumor pushing a normal stomach 
downward and to the left. Because of the pre- 
vious history of dysentery cured by ipecac, a 
diagnosis of amebic abscess of the liver was made 
and the patient operated on. An abscess was 
found in the right lobe of the liver from which 
two pints of thin white pus were drained. No 
amebae were found in the pus. The gall-bladder 
was distended and slightly inflamed and there 
was considerable thickening of the cystic duct. 
The abscess cavity was irrigated daily with an 
iodine solution and the patient given by hypo- 
dermic 1 cc. of emetin solution daily for 12 days. 
He recovered uneventfully. 

In the second case the dysentery yielded to 
emetin treatment but no liver abscess developed. 
He calls attention to the fact that owing to the 
rarity of amebic abscess of the liver in this lati- 
tude there is danger of overlooking the condition 
unless every facility is used to aid in the diag- 
nosis. 

Mallory’ states that amebic dysentery and 
therefore amebic abscess of the liver may occur 
in persons who have never been in tropical or 
subtropical countries. Ludlow’ has encountered 
numerous cases in Korea even though this is a 
temperate climate. 

A word of warning should be sounded as to 
the potency of emetin. It has been shown by 
Chopra’, Low’, Dale*, and Dalimier* that the 
untoward effects following emetin treatment 
which are usually ascribed to the disease itself 
are really produced by the toxi¢ effects of over- 
doses of emetin. Dale performed experiments on 
healthy animals to determine whether the local 
effects or the general toxemic effects were due to 
the emetin or. to the disease for which it was 
given. He administered to cats and rabbits doses 
of emetin calculated per kilogram of body weight, 
on the basis of 1144 grains for an average man of 
65 kilograms. He found that such a dose could 
be repeated daily up to a certain point without 
harmful effects and that usually eight to ten 
doses could be given. If the drug were continued 





1. Mallory. Jour. Amer. Med. Assoc, 76: 192), 177 
1. Chopra, R. N. and Ghosh, B. N. Ibid. 

2. Low. Quoted by Chopra and Ghosh. 

3. Dale. Quoted by Chopra and Ghosh. 

4. Dalimier. Quoted by Chopra and Ghosh. 








50 ILLINOIS MEDICAL JOURNAL 


beyond this, symptoms of intoxication appeared 
sooner or later, progressed rapidly, and if the 
injections were persisted in, death occurred. In 
rabbits the prominent symptoms were profuse 
diarrhea and emaciation ; in cats somnolence and 
lethargy, deepening to a terminal coma. Post- 
mortem examination showed signs of severe 
gastro-enteritis, congestion -of the lungs and 
damage to the kidneys and liver. 

Dalimier, from his experimental work, con- 
cluded that the toxic dose for an adult weighing 
102 pounds is about 27 grains. 

Emetin is rarely given intravenously because 
of its depressing effect on the cardiac muscle, 
nor is it often given by mouth because of the 
vomiting produced. 

Chopra and Ghosh believe that the patient 
should be confined to bed if the drug is being 
given hypodermically and an accurate record of 
the pulse rate kept. If there is any marked in- 
crease in the pulse rate the drug should be 
stopped at once. Convalescents from dysentery 
who have received a course of emetin treatment 
should be allowed up gradually. 

Regarding the chest findings in the case pre- 
sented, I may state that with the history and 
amount of moisture in both 
bases and the continued amounts of large quan- 
tities of mucopurulent sputum, at no time were 
tubercle baccilli or amebae found nor were any 
definite signs of cavity present in the right lower 
At the present time with the lungs prac- 
tically clear there is no area in the right lower 
base that would suggest a dense amount of 
fibrous tissue, which would be expected from a 
healed abscess had a rupture occurred into the 
lungs. At present, on fluoroscopic examination 
the right lung is seen to move about one and 
one-half inches, while the excursion of the left 
is slightly greater. 

In no place in the literature have I found 
noted the occurrence of glycosuria in the course 
of or during convalescence from this disease. 
Our patient gave a definite reduction for glu- 
cose and a twenty-four hour specimen showed 2 
per cent of sugar quantitatively; this sugar 
appeared February 28, 1920. A previous urine 
report (January 20) showed no sugar and those 
for six months previously gave no findings indic- 
ative of any renal disturbance. It is unfortunate 
that no blood-sugar determination was made at 


excessive lower 


base. 
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the time of the glycosuria. Rare cases of gly- 
cosuria are distinguished by an abscence of any 
relation between carbohydrate ingestion and 
sugar elimination, by the absence of hypergly- 
cemia and by their failure to develop, even after 
prolonged observation, any characteristics of a 
true renal glycosuria. Some experienced observ- 
ers refuse to acknowledge renal diabetes as a 
clinical entity. There is, however, good evidence 
to consider the galactosuria of nursing women as 
a pure renal mellituria. 

It is needless to comment on the important 
place in carbohydrate metabolism occupied by the 
liver. With the exception of phloridzin and pan- 
creatic diabetes, all other clinical and experi- 
mental forms of glycosuria depend in a large 
measure upon the glycogen content of the liver. 
Even in phloridzin or pancreatic diabetes since 
the liver is the only, or at all events the prin- 
cipal seat of glycogenesis, upon its integrity de- 
pends glycosuria. Pfliiger justly says, without 
the liver there can be no diabetes. The forma- 
tion of glycogen from sugar is such a funda- 
mental function of the hepatic tissue that its 
exercise is maintained under the most adverse 
conditions. In starving animals the liver builds 
glycogen up to the time of death; and even in 
severe diabetes the property is not wholly lost. 
It is probably then that such function would be 
severely impaired only in extreme degrees of 
hepatic disease. Clinical evidence supports this 
view, for cirrhotic and parenchymatous lesions 
are frequently found though most investigators 
agree they are secondary and not the cause. 
There has been a lively controversy between 
clinicians as to the existence of a probable 
“hepatic” diabetes. French authors still con- 
tinue to describe such cases, although the major- 
ity of other clinicians refuse to recognize this 
form. 

However, this case was interesting to us from 
two standpoints: First, that a glycosuria appeared 
for a short time during the repair of a badly 
damaged liver, and secondly, the purely remark- 
able effect of emetin hydrochloric on the ameba. 
The results here would warrant its use after 
drainage of all amebic abscesses and knowing 
its effect there is reason to expect its administra- 
tion will shorten convalescence of all similar 
cases. 


818 FE. 75th Street. 











—- Va 








July, 1924 


CASPER L. 


EFFECTS OF EARLY MARRIAGES 
Casper L. REDFIELD, 
CHICAGO 


In twelve states of the United States it is legal 
for a 14-year old boy to marry a 12-year-old girl. 
In some of the states the statutes set those ages, 
but in the majority of them, the matter is simply 
left to the common law, which is a heritage from 
old English law. That law made fourteen and 
twelve as the marriageable ages. 

If it should be assumed that such a law is a 
dead letter at the present time, a reference to 
the U. 8. census for 1920 will show that not to 
he the case. That report shows that there were, 
at the time the census was taken, 3,326 married 
hoys less than fifteen years of age. And some of 
those bovs were already widowers or divorced. To 
get such a result there would have to be an aver- 
age of about ten cases a day of 14-year-old boys 
getting married. The available reports do not 
show how many 12-year-old girls get married, 
but there must be some. 

What are the consequences of boys and girls 
getting married at such early ages? Probably 
most persons will say that it produces deplorable 
social conditions. Parents being burdened with 
children before they themselves are out of child- 
hood leads to poverty, and bad environment, and 
lack of educational opportunities. 

But how about the heredity of children of ex- 
tremely young parents? Most persons will say 
that very young parents are not developed enough 
to produce a good offspring, and let it go at that. 
Their meaning is that if a person becomes a par- 
ent before full growth, the offspring would be 
imperfect in some. physical characteristics. Many 
persons say that heredity amounts to nothing, 
and that environment is wholly responsible for 
the final ontcome of the child. 

I wonder how far those persons go who say 
that everything depends upon environment and 
nothing on heredity. Will they say that a thou- 
sand Fuegian children, or a thousand children 
from India or central Africa, raised in our best 
conditions, will be equal mentally to a thousand 
children of American or European parents raised 
in the same conditions? If so, will they say that 
dogs given all of the educational opportunities of 
our schools and colleges will have just as good 
intellects as our children? If not, what is the 
difference between dogs and human beings if it 
is other than heredity ? 
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The facts are that questions of environment, 
heredity, and the development of powers (mental 
or physical) are badly mixed in current instruc- 
tion and current opinions. Environment fur- 
nishes opportunity, but it does nothing of itself. 
Heredity represents the start in life, but it does 
not determine the final outcome of life. Neither 
does heredity in one generation determine the 
heredity of the next. Within limits, heredity 
may be improved or the reverse, generation by 
generation. The limits are not in the ultimate 
amount of improvement or degeneration whith 
can be produced, but in the amount that can be 
accomplished in one generation. The matters 
here under consideration are mental and physical 
powers, but as physical powers are more easily 
understood than mental ones, we will begin at 
that point. 

We have our pugilists, wrestlers, oarsmen, ball 
players, and so on. For these men to be success- 
ful in these pursuits they must have strong 
muscles, and muscles which will act quickly. 
Also, these men must be alert mentally, a fact 
which shows that the things involved are not 
solely physical strength. 

What kind of environment will give a man 
strong muscles if he sits still? What possible cir- 
cumstances or actions on the part of some 
other persons will make an athlete out of a man 
who persists in following a sedentary life? Ob- 
viously, if a man wants to get strong muscles he 
must exercise the muscles which it is desired shall 
be strong. The pupil in school, or the man work- 
ing on a job for day’s wages, may loaf when the 
boss has his back turned, and he may get away 
with it, but what man training for an athletic 
contest will try to deceive nature as to the real 
amount of work he does and expect to get away 
with it? If he wants to get strong muscles he 
must exercise them, and it makes no difference 
what the environment is. 

One thing to be noted here is that a person 
with a given inheritance will or will not have 
strong muscles in accordance with whether he 
does or does not exercise those muscles. Another 
thing to be noted is that of two persons taking 
similar amounts of exercise, one will be stronger 
than the other. From these two things it is evi- 
dent that a person’s muscular powers are the 
product of his inheritance and his physical train- 
ing, and that the environment has nothing to do 
with the matter. It is true that the environ- 











52 ILLINOIS MEDICAL JOURNAL 


ment may induce greater or less exercise, but it 
is the exercise and not the environment which 
determines the powers. 

Still another thing to be noted is that if exer- 
cise of a strenuous character is begun early in life 
and continued for a considerable time, the pow- 
ers developed may exceed any possible inherit- 
ance. This is always the case when a horse 
hecomes a champion trotter. To become a cham- 
pion, a horse must have greater trotting power 
than ever existed in any previous horse. 

When we speak of education, the ordinary un- 
derstanding is that we are referring to the book 
learning stored up in our memories and which we 
can use as wanted, but here we mean physiologi- 
cal education. Physical education means the de- 
velopment of powers in the organs exercised, and 
mental education, from the biological standpoint, 
means the development of mental powers by men- 
tal exercise. Both of these things are acquired 
enaracters within the meaning of the verb to ac- 
quire. Effects produced by the environment are 
non-biological, and have no bearing on biological 
inheritance. 

The development of physical powers by physi- 
cal exercise may continue up to near the end of 
life, as is shown in various animals, particularly 
the trotting horse. In the same way, mental pow- 
ers may continue to develop under continued 
mental exercise in man up to near the end of 
life. This last has been much confused by the 
reports of psychological tests. The psychologists 
say that their tests measure native intelligence, 
whereas they really measure quickness of re- 
sponse. This quickness of response is determined 
by native intelligence modified by mental train- 
ing and the load of remembered thing carried in 
mind. Our mental powers continue to develop, 
as is evident from the fact that we can and do 
carry more and more in our memories as we grow 
older, but the load itself slows down the quick- 
ness of response. 

Powers are inherited things. If we want to 
produce horses having great trotting power we 
must breed from stock having great trotting 
power. If we want strong and intelligent hunt- 
ing dogs, we must breed from animals having 
those qualities. If we want to raise cows capable 
of producing great quantities of milk, we must 
breed from cows having great milk-producing 
capacity. And so on for other animals and other 
powers. 
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But our fast horses came from slow ancestors ; 
our goed hunting dogs came from poor hunters ; 
and our cows which produce large quantities of 
milk came from wild stock capable of producing 
only small quantities. In each of these cases in- 
dividuals developed their own powers by exercise 
to an unusual extent, and then produced 
offspring. Some individuals among those off- 
spring developed their own powers by exercise to 
an unusual degree and produced the third gener- 
ation. Some individuals of the third generation 
developed their own powers more than did others, 
and produced the fourth generation. And so on. 
The improvements came in the lines indicated. 

Now those individuals of the first generation 
had brothers and sisters which developed their 
powers less than those indicated. The improve- 
ments did not come through the offspring of those 
animals. Some of the individuals of the second 
generation in the improved line did not exercise 
their powers as much as did their brothers and 
sisters mentioned before, and the offspring of 
those animals went backward instead of forward. 

Do not think that in making these statements 
I am talking through my hat. Some years ago I 
took the entire list of 2:10 trotters (very fast 
horses) and traced them back through their sires 
and dams, their grandsires and granddams, their 
great-grandsires and great-granddams, and so on 
step by step to slow original stock. I compared 
the amount of trotting work performed by these 
successive ancestors in improving branches with 
the amount of trotting work in branches which 
remained practically stationary, and with the 
amount of trotting work in branches which de- 
generated after making an advance. 

The improvements came through old sires and 
dams which had been worked hard before being 
bred, and not through young ones, or through 
sires and dams used exclusively for breeding pur- 
poses. When young sires and dams of improved 
stock were used for breeding purposes, the des- 
cent from those branches invariably went back- 
ward. The results found in this investigation 
were published many years ago in journals de- 
voted to breeding and racing the trotter, and 
stand unchallenged to the present day. 

The same story is told for the setters and the 
cows. I went through pedigrees of those animals 
in the same way and got the same results. Im- 
provement came only through those animals 
which had developed their own powers before re- 
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producing. Reproduction by young parents in- 
variably carried the descent backward. 

We say that from powerful parents we get 
powerful offspring, and from feeble parents we 
get feeble offspring. 

The psychologists have a system of mental test- 
ing which is used successfully on children to de- 
termine their mental levels. “Mental level” is a 
term used to represent biological mental develop- 
ment. A certain amount of mental development 
represents normal-mindedness in a five-year-old 
child. A higher degree of mental development 
represents normal-mindedness in a six-year-old; 
a still higher degree represents normal-minded- 
ness in a seven-year old; and so on. Because this 
system does not take into consideration the carried 
mental load of remembered things, it runs out at 
about sixteen or eighteen years of age in those 
tested. There are, however, higher degrees of 
mental development represented by the 20-year 
level, the 30-year level, and other levels on to 
seventy or eighty years of age. 

The person who goes through these levels at 
the ages indicated is normal-minded all his life. 
The child who has a physical age of ten and a 
mental age of nine, or eight, or seven, is in some 
degree sub-normal or feeble-minded. If he is 
similarly behind all his life, he is sub-normal or 
feeble-minded all his life. If the child of ten has 
a mental level of twelve or fourteen he is in 
some degree powerful-minded, and if he main- 
tains that relationship he is powerful-minded all 
his life. 

The average parent, male and female taken to- 
gether, is about thirty years of age when the aver- 
age child is born. Consequently, the normal par- 
ent has a mental development corresponding to 
the 30-year level. But the normal-minded person 
has one degree of mental development at twenty, 
a higher degree of mental development at thirty, 
a still higher one at forty, and so on. From these 
facts we see that the same normal-minded indi- 
vidual may be, as a parent, feeble-minded in early 
life, normal-minded at about thirty, and power- 
ful-minded in later life. 

When 14-year-old boys marry 12-year-old girls, 
they immediately become parents and start the 
proguction of feeble-minded or sub-normal fami- 
lies. Such boy and girl may be normal-minded 
as individuals, but they are relatively feeble- 
minded as parents. They are too far below the 
normal mental development of parents to be good 
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parents themselves. It only needs two or three 
generations of really young parents to establish a 
feeble-minded family. 

The Jukes family begins with Margaret who 
was the first child of young parents, though the 
ages of her parents are not known. When Marga- 
ret was in her teens she became the mother of an 
illegitimate son, and when this boy was fifteen 
years of age he became the father of another boy. 
This son of a 15-year-old father became the 
founder of the principal degenerate branch of 
the Jukes tribe. Observe the three successive gen- 
erations of very young parents. 

During the Revolutionary War, a boy about 
twenty years of age or less, now known as Martin 
Kallikak, had an illegitimate son by a girl of un- 
stated age. It is said that this girl was feeble- 
minded, but that is an assertion made to support 
a pet theory. There was no mental testing at that 
time, and no known psychologist ever saw her. 
But no matter whether she was normal-minded 
or feeble-minded as an individual, it is fairly 
evident that both she and Kallikak were com- 
paratively feeble-minded as parents. They were 
both ten or more years below the average age of 
parents, and that is considerable taken off of 
normal mental development. 

Martin, Jr., had little or no schooling and 
married at a comparatively early age. His first 
son was the product of two generations of imma- 
ture parents, was said to be feeble-minded, and 
was the founder of the principal feeble-minded 
branch of the Kallikak family. 

After Martin, Sr., had added about ten years 
to his mental development over what he had when 
his illegitimate son was born, he married a girl 
of fair or good education, and the descendants 
from this branch were average normal-minded 
persons. There may have been an original her- 
editary difference between the two girls, but that 
is mere assumption and assertion. What does 
stand out is that in the first case, Kallikak and 
his partner, by reason of their youthfulness, were 
feeble-minded as parents, even if they were nor- 
mal-minded as individuals. In the second case, 
Kallikak and his new partner were older and 
more developed, and were probably normal- 
minded both as individuals and as parents. At 
least that is what appears from the record, and 
the record on this point was not strained to fit 
a theory. 

53 West Jackson Blvd. 
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LUMBAR PUNCTURE TECHNIQUE 
Henry EvGene Irisu, M. D. 
OHICAGO 


In the thirty-three years (1891-1924), since 
Quincke introduced lumbar puncture, rachicen- 
tesis has advanced to the status of routine so that 
it now occupies a place of basic importance in 
diagnosis and therapy in several disease fields. 

The recent literature is large and no attempt 
will be made here to review the history', diag- 
nostic indications, * * therapy* nor sequelae.* ° 

In the hands of adepts, with experience and 
careful preparation, failures are relatively few. 
On the other hand, neophytes find numerous 
obstacles to success, the result being either no 
fluid, “dry tap” or a “bloody tap” in which the 
fluid is nearly useless for diagnostic purposes. 

Recognizing that there are many varieties of 
successful technique more or less peculiar to each 
adept, it is my firm belief that much less ex- 
perience is necessary in becoming expert if 
certain fundamentals are thoroughly fixed in 
the mind of the operator. Though some experi- 
ence is almost essential, it is not absolutely 
required. It is surprising how readily some 
internes and students become fairly sure in a 
few trials. On the other hand, the most experi- 
enced man occasionally encounters failure. More 
often is this true if he has not been firmly 
grounded in the fundamentals of the procedure. 

These failures are largely avoidable. The 
supreme importance of securing fluid uncon- 
taminated by blood justifies a discussion of the 
proper methods and also the causes of failures. 

Anatomy.—The puncture objective is the theca 
(sheath) just inside the posterior intervertebral 
space. This is a triangle, nearly equilateral with 
blunted apices, the sides being about one-half 
inch long in the adult. Above it is bounded by 
the inferior edges of the superior articular proc- 
esses and below by the superior edges of the 
laminae. It is protected from behind by the 
spinous processes which nearly meet when the 
spine is hyperextended. Of very great importance 
are the upper and lower edges of the spinous 
process. The upper is nearly straight whereas 
the lower is hooked downward at the distal end 
and curved upward near its middle part, forming 
a fossa in which a needle is easily trapped if 


tilted a bit too much upward. It is therefore 
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of greatest importance to use the upper edge of 
the lower spinous process as a guide because this 
is nearly straight and smooth. A thrust made 
a little above this spine and nearly horizontal 
but slightly upward (5 degree) ,*° cannot miss the 
objective. Many failures are due to exaggerated 
upward tilting. If the thrust is too far to one 
side, the needle strikes the articular processes, 
and if thrust too far forward, it may pierce both 
sides of the theca and lodge in the body of the 
vertebra. 

In children the spinous processes do not over- 
hand. They are semi-cartilaginous and rudi- 
mentary in structure and the interspaces are 
much narrower.’ 

Choice of the Needle.—In selecting a needle, 
those combining flexibility, a sizeable head and 
an obtusely pointed tip are preferable. The 
Barker or O’Brien needles combine the above 
qualities. 

Flexibility permits some adaption to sudden 
movements, thereby avoiding tearing of blood 
vessels and danger of breaking off in the tissues. 
Such needles also tend to slide by bony obstacles 
if the point is not directly engaged. A fairty 
large head holds more firmly especially with wet 
hands or rubber gloves. An obtuse point gives a 
more distinct dural snap and tends to push 
away the blood vessels rather than to cut them. 
A lumen of size 18 is generally used. 

The large, rigid needles (size 20), stand boil- 
ing oftener and are of service in very thick fluids. 
It is well to have one boiled in reserve. 


Immobilization—Nearly total immobilization 
is essential to success. Wriggling, writhing, 
jumping patients are almost sure to tear blood 
vessels or fault the line of puncture. A firm 
mattress or table is essential. 

General gas or ether anesthesia, local infiltra- 
tion (novocaine 2 per cent), manual holding by 
assistant and sheet bandage restraint may be used 
according to circumstance. One must decide in 
advance the probable degree of pain reaction and 
proceed accordingly. Apathetic, somnolent, 
comatose, obtunded or asthetic patients can be 
held manually or by twisted sheet bandages. The 
terrified, hysterical, delirious and maniacal are 
not injured by calming quantities of general 
anesthetics. We have repeated ether anesthesia 
seven times in ten days in a boy of nine who was 


entirely unmanageable by lesser measures. Neal 
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and DuBois consider a general anesthetic to be 
dangerous.*® 

J. H. Hess’* reports the failure of a 21- 
months-old boy to regain consciousness after A. 
C. E. narcosis. He died ten days later of tu- 
bercular meningitis. Ruben and Alsa Snell are 
cited in support of his belief that general 
anesthesia is dangerous. No ill effects, imme- 
diate or subsequent, have been observed by us. 
In general, the degree of fixation should be a 
hit more than adequate at the first attempt be- 
fore the fluid is mixed with blood from within 
the canal. Bloody taps are largely prevented 
hy proper immobilization. 

Degree of Flexion.—With the patient lying on 
his side, head flexed on chest and knees drawn 
up to the abdomen, a certain degree of spinal 
flexion is attained. A somewhat lesser degree 
accompanies the bent-sitting posture. A very 
acute flexion is often obtained by the holding 
assistant in his forcible efforts to restrain 
the patient’s movements. The utility of 
forced hyperflexion is questionable because of its 
tendency to disarrange the topographical anat- 
omy of the spinous process. It can be said in 
its favor that compression of the abdomen and 
hending of the shoulders increase the tension of 
the fluid thereby making the dural snap more 
distinct. Also the flushing power of the fluid in 
washing out needle obstructions is augmented. 
Little flexion is needed in the lateral route be- 
cause there is ample space without this increase. 
In median thrusts, it is more helpful because 
the spinous process in adults may lap so closely 
as to offer complete blocking of the puncture 
path. 

Site of the Thrust.—Quincke recommended the 
median thrust in children and the lateral in 
adults. The intraspinous ligament must be 
pierced in the median thrust. It is stronger and 
firmer in adults and offers some resistance to 
the needle. In adults the lower border of the 
spinous process tends to form an overhanging 
lip which can be avoided by using the upper 
edge of the process for a guide and by using the 
lateral route. The smaller intervertebral space 
in children is,more certainly reached by the 
shorter median thrust. In children under one 
year, the lateral thrust is often advantageous be- 
cause of the close approximation of the spinous 
processes. The muscular masses lying just to 
the side of the median line are of considerable 
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thickness and offer a somewhat uncertain calcu- 
lation angle. One finger breadth is sufficiently 
lateral. Many use a much greater distance with 
loss of certainty in depth because of this thick 
muscle mass. The general tendency is toward the 
median thrust in both adults and children. 

Sterilization—Surgical asepsis only is safe. 
Commonly the part is painted with tincture of 
iodine; the operator’s hands are non-surgically 
washed, a boiled needle is used and few infec- 
tions follow. But I have seen a recovering 
epidemic meningitis changed to a fatal septic 
meningitis by this indifferent technique. Many 
superficial and a few deep abscesses of soft parts 
have occurred after the repeated puncture of 
serum administration. So I repeat that full 
surgical asepsis can bring no regrets. 

lodinization.—Aside from its value as a steril- 
izer of skin, iodine can be used for marking the 
skin topography. Some paint the posterior- 
superior spine of the ilium so that the locating 
finger touches only iodinized skin. A line is 
drawn from the posterior-superior spine of the 
ilium horizontal to a vertical line connecting the 
spines of the lumbar vertebrae and a diamond- 
shaped rectangle at the intersection of these two 
lines is painted so that the sterilized fingers 
touch only iodinized skin, thereby avoiding con- 
tamination and diagraming relationships even 
when the patient distorts these by his movements. 

Position of the Left Hand.—This horizontal 
line falls on the third lumbar spine and the next 
lowest spine is marked by pushing the nail tip 
of the index finger of the left hand against it so 
firmly that the most vigorous movement cannot 
dislocate it. Especially helpful is this firm 
marking in fatty or edematous sites where sliding 
of the skin may occur with every movement, 
thereby confusing the whole topography of the 
thrust. 

Sophian® used the thumb nail to hold against 
the spinous process with the index finger tip 
resting against the ilium for a marker. This 
position seems not so firm as that obtained by 
holding the index finger straight and stiff against 
the spinous process, A patient must lie on his 
right side for a right-handed operator whereas 
the latter position of the operator’s index finger 
is usable with either side. 

Position of the Right Hand.—The right hand 
grasps the needle shaft in the pen holding posi- 
tion with the needle head pressing firmly against 
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the palm. It is well to measure off roughly from 
the point of the needle with the index finger the 
expected distance to the fluid which can be ap- 
proximately anticipated. “In children 2.0 to 
4.0 cm. up to twelve years and a length varying 
from 4.1 to 10 em. over 16 was found.”™ 

These distances are increased in a markedly 
oblique thrust, in local or general edema, in the 
obese and in the very muscular. By thrusting 
slowly, when normal expectancy is reached, the 
dural snap is more likely to be distinctly felt at 
which point the thrust is terminated. A certain 
confidence is gained by knowing the depth of 
penetration at any part of the thrust. 

The two-step thrust is best. Nearly all the 
pain is felt in the skin, aside from touching the 
periosteum and nerve bundles,’® therefore, if 
one thrusts through the skin, then waits briefly 
until the pain reaction movements subside, the 
remaining tissues can be pierced with a mini- 
mum of disturbance. 

Changing the direction of the needle in the 
tissue is best done by withdrawing the needle 
nearly to the skin and repeating the thrust at the 
corrected angle. There is no surer way of pro- 
ducing a bloody tap than to impart a prying 
lateral direction to the sharp needle tip, thereby 
tearing blood vessels which tend naturally to roll 
out from under a thrust. Everyone who has es- 
sayed venepuncture can confirm this. More than 
one skin puncture is superfluous, for each verte- 
bral interspace, unless done at different sittings 
when an old puncture wound might contain skin 
bacteria not removable by surface scrubbing or 
iodinization, 

With faultless technique, dry taps sometimes 
cecur. Occlusion of the needle can be removed 
by withdrawing the obdurator rapidly and then 
re-inserting. Occlusion of the osseous puncture 
canal occurs from anomalies, hypertrophic 
arthritis, exostosis, tumors, and like conditions. 
Occlusion of the subdural space may happen from 
clotted blood, thick pus, plastic fibrinous or 
organized exudates in old meningitis and cord 
tumors. It is best to tap at a higher level ascend- 
ing one space each tap. Taps as high as the 
twelfth dorsal interspace have occasioned no 
untoward results in my experience. Theoret- 
ically, the only damage possible is the destruction 
of a few cells of the posterior horn, a compara- 
tively minor consideration against the major 
importance of securing fluid or drainage. 
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Bloody taps may be handled the same way 
after cleansing the needle or better, using a sec- 
ond one with fresh tubes. 

Summary.—A successful tap must give blood- 
less fluid without anatomic or infection injurv. 
More will be secured if the operator will— 

Visualize the anatomy thoroughly, 
Use a needle of the Barker type, 
Immobilize adequately, 
Flex spine moderately, 
Mark topography fully, 
Hold landmark firmly, 
Estimate expected depth, 
Use two-step thrust, 
Alter direction by rethrusting, 
Avoid prying and tearing ; 

And in dry taps— 
Clean needle and 
Use higher interspaces ; 

And in bloody taps— 
Change needle and tubes 
Use higher interspaces. 

30 N. Michigan Avenue. 
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HEMATURIA, WITH SPECIAL 
REFERENCE TO ITS PATHOGENESIS 


J. S. Ersenstaenpt, M. D., F. A. C. S. 
CHICAGO 


It is not my intention to completely catalogue 
the various causes of hematuria nor to enter into 
a detailed discussion of its differential diagnosis 
but rather to attempt to present the more im- 
portant etiologic factors and the principles of 
proceeding to their determination. 

The occurrence of hematuria often presents 
a problem which confronts both the internist and 
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the surgeon, as well as the specialist in the vari- 
ous branches of medicine. The diagnosis of the 
source and pathology causing this symptom has 
been until quite recently, difficult and not in- 
frequently impossible. Now with more refined 
methods of diagnosis, the etiology and anatomic 
localization of hemorrhage from the urinary 
tract, can be in the vast majority of cases accu- 
rately determined, and the task is decidedly a 
thankful one. 

In a given case of hematuria there are three 
all-important questions to be answered : 

1. Is there actually hematuria present ? 

2. Where is its source? 

3. What pathological condition occasions it at 

the source ? 

The first question naturally maintains only 
for very small amounts of blood, as any marked 
quantity is readily determined by gross exami- 
nation. Small amounts are determined by 
microscopic examination and chemical tests, the 
simplest of which may easily be carried out at the 
bedside. A few drops of KOH are added to the 
suspected urine and boiled; the phosphates are 
precipitated, which unless blood is present, are 
whitish gray but with an admixture of blood ap- 
pear brownish or reddish. 

Microscopic control is of course advisable. 
Even the smallest amount of blood is patholog- 
ical and its presence should always be explained. 
Generally on gross examination of a discolored 
urine one may over-estimate the quantity of 
admixed blood. Only when coagulation occurs 
does the amount of blood exceed that of the 
urine. 

In answer to the second question—where is the 
source of the blood? There are many possibili- 
ties. From above downward one may have to 
exclude the following anatomic localizations: 

1. The renal parenchyma. 

2. The renal pelvis. 

3. The ureter. 

4. The biadder. 

5. The seminal vesicles. 

6. The prostate gland. 

7. The urethra posterior and anterior. 

The various situations of the source of hem- 
orrhage can usually be determined with accuracy 
by use of the newer methods of examination; 
especially cystoscopy, ureteral catheterization, 
roentgenography, pyelography and urethroscopy ; 
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Calling upon the aid of the bacteriologic and 
chemical laboratory for assistance in determining 
the character of the invading’ organisms in di- 
sease of infectious origin and in evaluating kid- 
ney functional tests. 

The third question of determining the patho- 
logical process which is causing bleeding from 
any given localization calls for the utmost care 
and precision in diagnostic procedure, but is 
usually capable of correct solution by proceeding 
thoroughly and accurately through the various 
available methods and correlating the findings 
obtained. Occasionally very experienced sur- 
geons availing themselves of all the modern 
diagnostic advances find it necessary to resort 
to exploratory incision for confirmation of their 
diagnosis. Recourse to exploratory incision un- 
der certain circumstances should not stamp the 
surgeon as an incompetent diagnostician nor does 
it diminish the great value of the newer proced- 
ures for diagnosis. 

A discussion in brief of hemorrhage from 
various sources and an outline of etiology and 
mode of diagnostic approach will elucidate the 
point. 

RENAL HEMORRHAGE 


Renal hemorrhage is usually due to one or 
more of the following causes: Tumors, calculus, 
tuberculosis, injury, congestion and acute in- 
flammation. 

The first mentioned is often the most difficult 
of diagnosis and patients frequently go about for 
long periods with hypernephroma for example, 
when its presence is not at all suspected because 
in many cases of hypernephroma bleeding does 
not take place until quite late in the course, in 
fact long after metastases are present. Bleeding 
is often the only symptom in these cases. Pain, 
loss of weight and enlargement of the kidney on 
palpation may be entirely absent. The bleeding 
is similar to that of bladder tumor and is charac- 
terized by suddenness of onset and apparent 
absence of precipitating moment. It is usually 
painless and profuse, of rather long duration and 
is not controlled by therapeutic measures in 
contradistinction to that of caleulus. The cysto- 
scope and passage of an ureteral catheter will 
determine the source of the bleeding as from 
one or the other kidney; the x-ray may show an 
enlargement and distortion of the kidney shadow 
and a pyelogram may show a peculiar distortion 
or elongation or compression of the pelvis. In 
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addition, if a palpable enlargement of the kidney 
is determined the diagnosis is more readily 
made. 

Diagnosis of the type of tumor involving the 
kidney is of course a very difficult task, and is 
relatively seldom made and in fact is of little 
practical value. The tumor is 
hypernephroma. 

Renal functional tests may be of relatively 
little value in the diagnosis of renal tumor be- 
cause a marked difference in output is not de- 
tected except when much renal parenchyma is 
involved. They should, however, 
neglected. 

In tuberculosis of the kidney we frequently 
observe general symptoms of tuberculosis and 
suggestive history thereof, either in the patient 
or members of his family. 

Bleeding in tuberculosis of the kidney is 
chiefly early in the course when erosion of a 
papilla occurs and gradually 
amount with progress of the disease and the 
deposit of calcium. .Pyuria is usually present 
and the urine shows an acid reaction. The diag- 
nosis is clinched by finding the tubercle bacillus 
in the urine obtained by ureteral catheter from 
one or the other kidney. 

Enlargement of the kidney in certain cases 
ean be 


most common 


not be 


diminishes in 


determined by palpation. Secondary 
involvement of the bladder in the region of one 
or the other ureteric orifice is of great diagnostic 
importance in moderately or more advanced 
cases and frequently makes the diagnosis. 

The bleeding from renal stone may be con- 
s.dered as almost typical, associated as it usually 
is with characteristic colic. The characteristics 
of the colic are too well known to require any 
discussion. In these cases the x-ray is our most 
valuable mechanical aid. Practically all stones 
show in the roentgenogram except urates. And 
if the outline of the kidney shadows is clear the 
relative position of the stone may be well shown 
without resorting to other procedures. The kid- 
ney is usually tender on deep pressure. Bleeding 
due to stone is most likely to be confused with 
that due to tuberculosis of the kidney. A 
pyelogram will assist materially in confirming 
the localization of a stone in the pelvis or in,one 
of the calices of the kidney by causing a merging 
on inclusion of the stone shadow by the shadow 
cast by the filling fluid. A pyelogram will like- 
wise assist in differentiating a stone in the pelvis 
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of the right kidney from one in the gall-bladder, 
a differential diagnostic point which not infre- 
quently must be determined. The hematuria 
due to stone is seldom profuse, is usually inter- 
mittent and often is associated with exercise, or 
brusque change in position, etc. 

Hematuria resulting from injury to the kidney 
usually is not difficult of diagnosis. Such in- 
juries are usually crushing in nature, as between 
cars, or when heavy vehicles pass over the body. 
Injury to other organs frequently coexists. Gun- 
shot wounds are not uncommon types of kidney 
trauma in association with of other 
viscera, 


lesions 


ACUTE NEPHRITIS 


Acute nephritis occasioning hematuria is of 
the so-called glomerular type and at the onset 
may be difficult to differentiate from the hema- 
turia of tumor. Later in the course casts and 
albumen are found in quantity after the hema- 
turia has ceased, 

This type of bleeding may be very difficult to 
diagnose because in spite of the pathological 
process being bilateral the blood may proceed 
from one side only. Renal functional tests may 
be likewise of little value, showing only that the 
process has made greater inroads on one side 
than on the other. In this condition history is 
of maximum importance, and taken with the 
absence of all roentgenographic findings as well 
as subjective localizing symptoms, one should be 
led to diagnose by exclusion. 

Congestion of the kidney when uncomplicated 
rarely occasions more than isolated red blood 
corpuscles in the sediment. The urine from a 
congested kidney is small in quantity, 1,000 c.c. 
or less, is dark red in color and of high specific 
gravity. Casts, if found, are of the simple 
hyaline variety. With improvement of the un- 
derlying cardiac condition the urine clears up 
in the course of a few days. 

In wandering kidney hematuria is not in- 
frequently noted from kinking of ‘the pedicle 
causing a high grade passive congestion. This 
condition is usually transitory and can usually 
be determined by palpation or by x-ray, either 
alone or -with shadowgraph catheter. 

Lesions of the kidney pelvis causing bleeding 
therefrom are often associated with the same 
pathology of the kidney parenchyma. A differ- 
ential diagnosis between them at all times is not 
possible. Stone, tuberculosis, tumor, pyelitis, 
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are the chief etiologic factors. Catheterization 
of the ureters will differentiate these lesions from 
those lower in the tract, and permit of bacterio- 
logical and chemical examinations of separate 
urine. 

Cystic kidueys may occasionally give rise to 
hematuria of renal origin. 

Time will not permit the discussion of certain 
general diseases associated with blood in the 
urine, such as black water fever, scurvy and 
hemophilia. 

Bleeding of ureteric origin, except when caused 
by stone or those rare cases of tumor and stric- 
ture of the ureter, is likewise usually associated 
with the same type of lesion involving either the 
kidney parenchyma, pelvis or both. The diag- 
nosis of stone in the ureter is very important 
from a surgical viewpoint and can be made in 
the vast majority of cases by x-ray examination 
in conjunction with the passage into the ureter 
of a shadowgraph catheter. Bleeding produced 
by ureteral stone is usually scant, intermittent, 
and intimately associated with more or less 
severe colic. Occasionally a ureteritis due to 
inflammation by contiguity from an inflamed 
retrocecal appendix will closely simulate a ure- 
teral stone by causing red blood corpuscles to 
appear in the urine, accompanied by what is ap- 
parently the typical colic due to stone. Of course 
the x-ray findings are negative and other symp- 
toms of appendicitis can be elicited. 

Lesions of the bladder causing bleeding may 
usually be readily diagnosed correctly if there 
is no obstruction to the passage of the cystoscope. 
Cystoscopic examination in all cases should 
readily and satisfactorily clinch the diagnosis. 

The pathological entities in the bladder caus- 
ing bleeding are chiefly tumor, stone, foreign 
bodies, cystitis, with or without ulceration, and 
diverticulae, which not infrequently become in- 
fected. Trauma is another source of hematuria 
of bladder origin. 

Hemorrhage due to tumor of the bladder is 
similar to that of tumor of the kidney and is 
characterized by its sudden onset, long duration 
and its failure to respond to treatment and its 
variable amount. The bleeding may persist for 
weeks or months. Bleeding and subsequent 
anemia may be the only symptoms; pain is usu- 
ally absent. That produced by stone is of shorter 
duration, of lesser amount and is referable to 
exercise and change of position and is associated 
with pain and strangury. The cystoscope will 
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permit of differential diagnosis with the greatest 
readiness. Both may coexist. ° 

Hematuria due to cystitis is associated with 
tenesmus frequency and the migroscopic finding 
of pus and micro-organisms as well as red blood 
corpuscles. In tuberculous cystitis the hem- 
orrhage is usually scant in amount, even in the 
presence of ulceration. In this group the 
cystoscope will permit of a proper visual inspec- 
tion leading to a correct diagnosis. 

Several years ago I made a cystoscopic exami- 
nation of a patient in whom no other cause for 
a rather profuse bladder hemorrhage could be 
determined than arteriosclerosis of the bladder 
wall. A proper regime with lowering of blood 
pressure and general improvement in his condi- 
tion caused this hematuria to cease and remain 
so for at least 23 months. 

Hemorrhage from the seminal vesicles is asso- 
ciated with bloody pollutions and terminal hema- 
turia. The objective findings are determined 
by rectal examination, such as swellings, nodules, 
and areas of marked tenderness. Urethroscopy 
of the posterior urethra may reveal inflammation 
of the veru montanum, especially about the 
orifices of the ejaculatory ducts. Cystoscopic, 
x-ray and other examinations for determining 
lesions of the upper urinary tract will, of course, 
be negative. 

Terminal hematuria due to lesions of the 
seminal vesicles is to be differentiated chiefly 
from two other sources below the bladder, cystitis 
colli or inflammation of the neck of the bladder 
and tumor of the posterior urethra. These 
pathological processes may be readily seen with 
any of the modern posterior or cysto-urethro- 
scopes. 

Hemorrhage from the posterior urethra espe- 
cially when marked is confused with hem- 
orrhage of bladder origin because bleeding from 
the posterior urethra passes over the internal 
sphincter and is passed admixed with the bladder 
content. If, however, as usual the hemorrhage 
is slight in amount then the first glass voided 
is clear and the second cloudy or sanguinolent 
or just at the last moment a few drops of pure 
blood are emptied. 

Terminal hematuria usually indicates that the 
source of the hemorrhage is just in front of the 
bladder neck. There are, however, two impor- 
tant exceptions to this rule—first, small bladder 
stones which at the end of the act of urination 
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impinge against the sphincter and by the trauma 
inflicted, cause hemorrhage. The same may oc- 
cur when prostatic stones protrude into the 
urethra and alsg when due to small papillary 
tumors of the bladder located in the immediate 
vieinity of the sphincter. In the latter case the 
easily bleeding papillae are compressed by the 
internal sphincter and a small vessel may burst 
giving rise to terminal hematuria. Urethro- 
scopic and cystoscopie examinations will deter- 
mine the etiology of hemorrhage at this level. 
The anterior urethra unusual 
hemorrhage. In this location bleeding is usually 


is an site for 
due to urethritis or injections or irrigations used 
in treatment of Diagnosis is 
made by the history and microscopic 
examinations. 


this condition. 
easily 


Strictures of the anterior urethra may cause 
hemorrhage. Not 
proximal to strictures of the anterior urethra are 
dilatations, in the walls of which are distended 


spontaneous infrequently 


vessels which may rupture and cause hemorrhage. 
Diagnosis is not difficult and is made by the 
insertion of an olive tipped bougie which demon- 
strates a constriction in the course of the canal. 

Injuries of the urethra from falls, blows, kicks, 
and instrumentation may, of course, cause hem- 
orrhage but the history alone usually makes the 
diagnosis. However, when a history is not ob- 
tainable and there is no evidence of trauma to 
the skin, the diagnosis may not be so simple. 

The introduction of a Nelaton catheter will 
usually clear up the diagnosis. If there is but 
a small lesion of the urethra the tip will readily 
glide over it but if the break in continuity is 
great, the catheter tip engages therein and thus 
leads one to its location and character. Ure- 
throscopy of an anterior urethra may be necessary 
and then a visual inspection will confirm the 
(liagnosis. 

For lesions of higher origin the cystoscope is 
necessary for an accurate diagnosis. By this 
mode of examination one can determine whether 
the blood is coming from the entrance to the 
prostate or from the right 
or left ureteric orifice. 

Lesions of the prostate causing bleeding and 
those of the prostatic urethra are less common 
and more difficult of diagnosis. 
hemorrhage due to hypertrophy of the prostate 
occurs and is of sudden onset and often quite 
profuse. It is usually not associated with pain 


bladder or from the 


Occasionally 
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but with urinary obstruction or retention. Di- 
agnosis is made by rectal touch and if possible, 
by eystoscopic or urethroseopic examination. 

In conclusion one may state: 

1. That in the majority of cases the exact 
source and pathologic process causing hematuria 
can be determined. 

2. That the careful employment of modern 
urologic diagnostic procedures has made this 
possible. 

3. That the 
laboratories are important adjuncts. 

4. That only after an intelligent evaluation 
of all available data can rational therapeutic 
measures be instituted. 


bacteriologic and chemical 


VISUAL DISTURBANCE OF IMPOR- 
TANCE TO THE SOCIAL 
WORKER* 

CLARENCE Logs, M. D. 

CHICAGO 


The functions of the eye may be discussed 
1, That of a purely 
optical instrument, and 2, That of an organ of 
the body. 
nate importance from the standpoint of the phy- 
sician, but often of greater importance from the 
standpoint of the patient, is its cosmetic feature, 
and this we may call 2a. 


from two standpoints: 


Linked with the latter, of a subordi- 


1. The eye is an instrument for collecting rays 
of light and focussing them more or less accu- 
rately upon a structure where they excite nerve 
impulses, which are carried to the brain and 
there translated into the sensation which we call 
The focussing occurs as the rays 
pass through the cornea and lens, and the strue- 
ture upon which they are focussed is called the 
retina. By virtue of the fact that the former 
two are curved, transparent structures, rays of 
light passing through them are deflected from 
their former straight course and are made to 
converge. If they were formerly parallel, the, 
are made convergent. If they were already con- 
vergent, this convergence is increased. If they 
were divergent, this divergence is decreased, and 
in certain cases may be made parallelism or even 
Since in Nature there are no con- 
vergent rays, we may disregard this possibility 
and speak only of parallel and divergent rays. 

Since there is but one condition of parallelism 


sight or vision. 


convergence. 


* Address before the Social Workers of the Michael 
Reese Dispensary. 
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of rays, while there is an infinite number of pos- 
eibilities of divergence of rays of light as they 
enter the eye, depending on the distance of the 
object from the eye, we consider the “standard” 
eye to be one where the relation between the 
focussing or refractive power of the cornea and 
lens and their distance from the retina is such, 
that parallel rays, after passing through the 
former, are brought to a focus or point on the 
latter. This kind of an eye is also called the 
emmetropic eye. If an object is more than 
20 feet away from the eye, rays of light coming 
from any point on its surface are practically 
parallel by the time they reach the eye, so an 
emmetropic eye is one adapted to see distinctly 
distant objects of a certain size or greater. It is 
impossible to explain here the reason for this 
limitation of size, and it will have to be accepted 
as true. An emmetropic eye is not necessarily 
a “normal” eye. It may be suffering from one 
or more of a great variety of diseases, and may 
be absolutely blind. The term emmetropia 
merely designates its refraction. 

This “standard” relation between the refrac- 
tive surfaces of the eve and the retina may be 
disturbed in one of three ways, and to this dis- 
turbed relationship is given the general name of 
ametropia. (a) Parallel rays may be focussed 
behind the retina, either because of a. lessened 
refraction, or a decrease in the anteroposterior 
distance of the eyeball, a condition called hyper- 
opia or hypermetropia. (b) They may be 
focussed in front of the retina, because of an 
increased refraction, or an increased anteropos- 
terior diameter, a condition called myopia. (c) 
They may be focussed partially in front, on or 
behind the retina, a condition called astigma- 
tism. The hyperopic eye is sometimes called the 
farsighted eye, and the myopic the nearsighted, 
but these terms are incorrect, and should not 
be used. . 

A hyperopic eye is adapted to receive con- 
vergent rays, which, however, do not exist in 
Nature. Such an eve must alter the direction 
of all rays reaching it, by increasing the strength 
of its lens by means of the act of accommodation. 
Whenever this is painful or insufficient, it must 
be supplemented by the wearing of appropriate 
lenses. An emmetropic eye requires an act of 
accommodation or the use of glasses to enable 
it to see distinctly objects nearer than 20 feet, 
since rays from such an object are divergent and 
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not parallel. A myopic eye is adapted for a defi- 
nite distance, closer to the eye than 20_ feet. 
For all distances further away, a glass is re- 
quired, and for all distances closer, a glass or 
an effort of accommodation is needed for distinct 
vision. In all cases of astigmatism, sooner or 
later a glass will be necessary for accurate and 
comfortable vision. With increasing age, all eyes 
undergo a diminution in the power of accommo- 
dation, until there comes a time when this is 
no longer sufficient for the work required for 
near vision, and must be supplemented by a glass. 
This condition is called presbyopia, and appears 
early in hyperopia, and about the age of 40 in 
emmetropia and myopia. In the latter, however, 
the amount of myopia may adapt the eye for 
close vision, necessitating only a glass for far 
vision. 

From what has been said, it is evident that 
the need for wearing glasses is not dependent on 
the age or the sex of the individual, or the good 
will of the oculist, but solely on the varying 
relations between the refractive power of the 
cornea and lens, the anteroposterior diameter of 
the eyeball, the distance at which the object is 
to be seen distinctly, and the need of the patient 
for distinct vision. For example, a stenographer 
would be more likely to require glasses for near 
vision than a peddler of the same age and the 
same refractive error. Also, other factors, such 
as lighting enter into consideration. 

The symptoms caused by ametropia and pres- 
byopia are referred either to the eye itself or 
to some other organ. Among the former are 
pain in and around the eye, and inability to see 
well for either distance or near or both. Symp- 
toms referred to other organs include headache, 
somnolence or insomnia, nausea, dizziness, etc. 
Not every patient showing such symptoms is the 
subject of a refractive error, but so many are, 
that one of the first things to do is to rule out 
or confirm the need for glasses. 

2. So far, I have been discussing the eye as 
though it were an optical apparatus. But it is 
more than that—it is a living organ, liable to be 
affected by pathologic conditions originating in 
itself or elsewhere in the body. So far as the 
local conditions are concerned, any disease of 
the eve if neglected will produce either directly 
or indirectly a loss of sight. ‘For example, a 
grain of dust will produce an indirect loss of 
vision by causing a flow of tears and an inability 
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to open the eye. But if not removed under 
aseptic precautions, an ulcer may develop which 
may terminate in either loss of the eye or a cor- 
neal scar, with more or less loss of sight. 

In general, inflammations of the conjunctiva 
are more disagreeable than dangerous, especially 
if treated in time. But there are two forms of 
conjunctivitis which deserve more than a passing 
word, on account of their sociologic and eco- 
nomic importance, viz., trachoma or granulated 
lids, and purulent or gonorrheal conjunctivitis. 
Trachoma is an infections disease, is very preva- 
lent in certain areas of this and other countries, 
and if not energetically treated, will end in great 
distortion of the lids and ulceration and scarring 
of the cornea, with great pain, and loss of sight 
up to complete blindness. Under proper treat- 
ment it can be cured, checked or ameliorated, 
depending on the stage in which it is seen. It 
is never too late to try, and frequently the patient 
can be made comfortable even if his sight cannot 
he restored. In addition to the treatment of the 
patient, his relatives and companions should be 
warned of the contagious nature of the disease 
and cautioned to take the necessary precautions. 

Gonorrheal conjunctivitis, or gonorrheal oph- 
thalmia, presents itself in two forms: That of 
the infant, called blennorrhea neonatorum, and 
of the adult, called blennorrhea adultorum. The 
latter is a very serious condition, always resulting 
in more or less scarring of the cornea and loss 
of sight, and frequently in the necessity of re- 
moving the eye. The greatest care is necessary 
to prevent the other eye from becoming infected. 
On the other hand, blennorrhea neonatorum, 
under the proper treatment, almost invariably 
results in a cure. I have never seen a case that 
did not turn out favorably if the treatment was 
started before an ulcer developed and carried 
out faithfully. Instead of this disease being one 
of the most frequent causes of blindness, it 
should be one of the rarest. But this favorable 
prognosis is dependent on the early and most 
careful treatment by the doctor and mother or 
nurse. Incidentally, there is no excuse for the 
existence of the disease, as the proper prophy- 
laxis at birth and subsequent precaution will 
practically invariably prevent it from developing. 

Inflammations of the cornea, to which the 
name keratitis is given, are always accompanied 
by decrease in vision while the disease is in the 
active stage. As it progresses toward a cure, the 
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vision improves and may return to practically 
normal. The opaque cornea may clear up, so 
that it appears normal on inspection. This favor- 
able result is the exception, however, there being 
usually some opacity of the cornea and more or 
less loss of vision. Especially is this true in 
cases of ulcer, which may heal with a slight 
sear, or may progress to complete destruction of 
the eyeball. 

From a sociologic standpoint, the most impor- 
tant form of keratitis is the parenchymatous. As 
it is almost always of syphilitic origin, care for 
the other members of the family must be insti- 
tuted, as well as for the individual affected, who 
must be treated and kept under observation long 
after the local disease has been cured. 

Another form which deserves special mention 
is phlyctenular keratitis. This is usually found 
in children, and when seen early, can be cured 
in a few days. When the case has been neglected, 
ulceration may develop and progress to loss of 
the eye. Early, energetic and correct treatment 
will prevent this untoward result. 

Inflammations of the sclera, called scleritis, 
are chronic and of bad prognosis, unless the 
underlying cause can be found and eradicated. 
It may result in great distortion of the eyeball 
and loss of sight. 

Inflammations of the iris, called iritis, are 
disturbing to the patient, chiefly because of the 
pain which they cause, but they may result in 
great loss of sight. Here, too, an early and thor- 
ough treatment is necessary to prevent an 
unhappy result. This treatment must not only 
be local, but must be directed to the underlying 
cause. This, in the great majority of cases, is 
syphilis or tuberculosis, but very frequently it 
is due to infections around the teeth, or of the 
tonsil or some other part of the body. Inflam- 
mations of the ciliary body, called cyclitis, are 
usually accompanied by an iritis, and the same 
remarks apply to the former as to the latter, 
except that the symptoms are more severe and 
the prognosis is much worse in cyclitis. 

Probably the ocular condition most dreaded 
by the patient is that known as cataract, and 
yet, in the hands of a capable operator, and bar- 
ring accidents due to the lack of self-control on 
the part of the patient, the great majority of 
patients operated on recover anywhere from 
useful to almost perfect vision. Sometimes a 
secondary operation must be performed, and 
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always the patient must wear glasses, but com- 
pared to some of the other diseases of the eye 
presenting a similar symptom of loss of sight, 
the patient should be elated instead of depressed 
when the diagnosis of cataract is made. Many 
a person is blind and helpless today because of 
a fear of operation which was justified before 
the days of asepsis and anesthetics, and which 
has been carried over into the present times 
along with many other fears and superstitions 
of the past. 

I am going into the question of cataract a 
little more fully than in the case of other dis- 
eases, hoping that from you as a center, informa- 
tion may be disseminated which will tend to 
counteract this fear and induce these unfortu- 
nate ones to give the oculist a chance to restore 
their sight. 

Cataract is nothing more or less than an opaci- 
fication of the lens or its capsule. The result 
of this is that rays of light are prevented from 
entering the eye, resulting in a loss of sight pro- 
portionate to the thickness and central location of 
the opacity. The same effect can be produced in 
a normal eye by holding a frosted glass in front 
of it. The treatment consists in the equivalent 
of removing the frosted glass—namely, in remov- 
ing the opaque lens from the interior of the eye. 
If this is done successfully, the lost refractive 
power of the lens is compensated for by the use 
of a strong glass, and the vision of the patient 
may reach normal. Of course there is the incon- 
venience of a heavy glass, a smaller visual field, 
absence of accommodation, etc., but it is cer- 
tainly a great improvement over a condition 
upproximating blindness. 

Cataract may appear at any age, but it is 
usually found in old people. It is frequently 
inherited, and families have been reported where 
the disease has reappeared in several successive 
generations, often at an increasingly earlier age. 
It therefore becomes a very pertinent question 
whether members of such families should be 
allowed to marry and propagate this taint. I 
do not mean that every case, or even a large 
number of cases of cataract are hereditary, but 
a sufficiently large number are, to make this a 
question worthy of consideration. Where the 
disease appears in childhood, it should be oper- 
ated on even if found in only one eye, as the 
failure of the eye to take part in vision may 
tead to a condition of blindness from. disuse, 


CLARENCE LOEB 6% 


which may make a great difference in the life 
of the patient if he should lose the use of his 
good eye. 

Many people complain of floating spots in 
front of the eve. There are two varieties of 
these spots. One kind is present in practically 
every eye, but we are so accustomed to them that 
we disregard them. They become perceptible 
and annoying when the general health is below 
par, or in cases of eyestrain, or asthenopia, as 
it is called. Although they are physiologic, the 
fact that the patient complains of such spots 
requires that the eyes be examined ophthal- 
moscopically to determine their nature. The 
second kind is the result of intraocular hemor- 
rhage or inflammation. They are also present 
in cases of high myopia, as the result of retino- 
chroidal changes. They are more or less amen- 
able to treatment, depending on the nature of 
the disease causing them. 

Inflammations of the retina are called retinitis. 
When the choroid is also involved, they are called 
retinochoroiditis, and when the optic nerve is 
affected at the same time, they are called neuro- 
retinitis. A retinitis is frequently the result of 
a pathologic condition elsewhere in the body, 
such as diabetes, and the condition of its vessels 
may be the earliest sign of a general arterio- 
sclerosis. Any condition involving the retina is 
always accompanied by more or less loss of sight, 
the amount depending on its location and 
severity, but especially on its location. When 
the lesion affects the macular region, which is 
the area of greatest vision, the loss of central 
vision is very pronounced, but peripheral vision 
may be well retained. On the other hand, if the 
lesion is in the periphery, central vision may be 
good, but peripheral vision may be greatly con- 
tracted. If the retina is detached from the 
underlying choroid, there is a localized loss of 
sight in the part of the visual field eorresponding 
to it. That is, if the lower inner part of the 
retina is detached, the upper outer part of the 
field will be lost. 

The optic nerve may be affected as the result 
of a disease of the retina and choroid, or as the 
result of a disease of the brain, or of a disease 
of the nerve itself. In any case, the sequel is 
loss of sight, varying with the amount of atrophy 
which follows. Sometimes there is a swelling 
of the optic nerve where it enters the eyeball, 
due to increase in the intracranial pressure, and 
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leading to the diagnosis of brain abscess or 
tumor. Owing to the peculiar anatomic arrange- 
ment of the optic nerve fibers, lesions of the 
nerve may result in total blindness of one eye, 
or blindness of the same or opposite halves of 
hoth eyes, or more or less symmetric areas of 
blindness in the two eyes. The discs, themselves, 
may look normal at this time, but later will 
appear white and atrophic. 

The choroid is frequently the seat of disease, 
but usually fails to show marked symptoms, 
unless the location of the lesion is near the area 
of greatest vision of the retina, or its extent so 
great as to materially interfere with the nutrition 
of the overlying retina. Then, of course, there 
is more or less loss of sight. Another symptom 
is the presence of spots floating in front of the 
eye. The absence of symptoms is very unfortu- 
nate, as the disease is frequently not discovered 
until it has progressed so far that it finally 
results in great loss of sight. Every patient who 
is tested for glasses should be examined ophthal- 
moscopically, for this reason. 

One of the most frequent and dangerous affec- 
tions of the eye is the disease called glaucoma. 
There are two chief forms—(a) the acute, and 
(b) the chronic simple. The former is the more 
terrifying to the patient, being accompanied by 
much pain and rapid loss of sight, and for that 
reason he is more likely to submit to the proper 
treatment, which is operation. The prognosis 
in this form is, therefore, good, for it is very 
rarely that the operation fails to check the dis- 
ease and reestablish the sight with but slight 
loss. The operation must, however, be performed 
early in the disease to yield the best results. 

On the other hand, the chronic simple glau- 
coma is a disease of slow development and vague 
early symptoms, so that it may be well advanced 
before the headaches or some other symptom 
takes the patient to the oculist. The early loss 
of vision is chiefly of the peripheral variety, and 
may pass unnoticed until great destruction has 
been wrought by the disease. It is especially this 
disease, whose symptoms can be recognized only 
by the oculist, that makes it imperative that 
refraction should be done only by men trained in 
the use of the ophthalmoscope. The time lost 
in trying out glasses fitted by nonmedical men 
is often enough to permit so much damage to the 
intraocular structures, that when the patient does 
consult an oculist, it is too late to save much if 
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any sight. The vagueness of the symptoms fre- 
quently induce the patient to disregard the 
advice of the physician, and thus more time is 
lost. And in this disease, the best hope is for 
early, continuous and if necessary prolonged 
treatment, whether this takes the form of med- 
ical or surgical aid. I cannot too strongly 
emphasize the dangerous nature of this disease 
and the necessity of prompt and careful treat- 
ment, if the eye is not to become blind. It is 
a far more serious condition than cataract—in 
fact, there are few diseases of the eye which 
approach it in danger of blindness. 

2a. There are several diseases of the 
which are of importance from a cosmetic stand- 
point. Of these, I will speak of only two, because 
they are the most common. The first is really a 
group of conditions, comprising those where for 
any reason there is the necessity of removing the 
The fear of deformity often causes the 
patient, or his parents in the case of a child, to 
refuse the operation until the other eye or the 
life of the patient is lost as the result of the 
delay. The social worker can be of great assist- 
ance to the physician in such cases, as they can 
use arguments of a nonmedical nature which are 
barred to the oculist. For instance, they can 
urge the great learning and skill of the operator, 
and speak of other successful cases. 
scientious physician advocates the removal of the 
eye only when he is convinced that it is to the 
best interest of the patient, and under such cir- 
cumstances, an artificial eye is of as much service 
and is far less dangerous than the natural one. 
Artificial eyes are now so well made, that it is 
frequently impossible for the physician himself, 
without careful examination, to tell which eve 
has been removed. 

The other cosmetic problem concerns the 
patients with cross eye or strabismus. It is of 
course an ocular problem, also, because one or 
both eyes are diseased or have a refractive error, 
or both. But the thing that usually brings the 
patient to the oculist is the visual disturbance, 
not of the patient, but of his friends and rela- 
tives. He comes to have his looks and not his 
sight, improved. But whatever the reason, it is 
right that the condition be treated and the posi- 
tion of the eyes made normal if possible. The 
great majority of these patients require glasses 
for constant wear, and in a large number, this 
alone will bring about a decided amelioration, 
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if not a complete cure, of the strabismus. If not, 
some form of operation will usually accomplish 
the desired result.- Here, as in so many ocular 
conditions, the earlier the treatment, the better 
the prognosis, and the less drastic the remedy 
required. 

In the foregoing discussion I have given a 
brief survey of some of the conditions affecting 
the sight, and an indication of what might be 
expected from their treatment. Before conclud- 
ing my remarks, I want to say a few words about 
diseases elsewhere in the body which affect the 
eve. In general, any disease which causes a gen- 
eral weakness has an influence upon the sight 
by affecting the muscle of accommodation. For 
example, a patient who has had typhoid fever 
may find, upon his convalescence, that he can no 
longer read as long or as comfortably as formerly. 
This may be due to a local disease resulting from 
the typhoid fever, but is usually simply a mani- 
festation of a weakness of the muscle controlling 
the shape of the lens, and requires for its correc- 
tion a longer or shorter period of wearing glasses. 
Qn the other hand, measles, scarlatina, smallpox, 
etc., sometimes cause weakness of accommoda- 
tion, but usually cause an actual lesion of the 
eveball or lids. A third group of diseases exert 
their malignant influence through the absorption 
of their toxins into the general circulation, 
through which they reach the eye. Examples 
of these are abscesses at the roots of teeth, and 
absorption from the intestines, tonsils and nasal 
sinuses. They usually involve the iris, ciliary 
body and the choroid. A fourth group com- 
prises especially syphilis and tuberculosis. Almost 
every form of eye disease may be caused by 
syphilis, and tuberculosis is not far behind it in 
the number of diseases to its discredit. There- 
fore, they should be searched for, especially in 
cases where the etiology is at all obscure. On 
the other hand, the presence of either one does 
not necessarily prove that the disease present is 
caused by it. The oculist is not prepared to 
investigate the presence of such diseases, and 
must refer his patients to a dentist, internist, 
etc. The patient, however, often delays his cure 
by failure to undergo the desired examination. 
The social worker can be of the greatest aid by 
following up such cases and urging that they 
follow out the recommendations of the oculist. 

If I might even more briefly summarize what 
T have said— 


CHARLES RUSSELL CARLIN 65 


1. The wearing of correcting lenses is made 
necessary by the inability of the cornea and lens 
to focus rays of light properly upon the retina. 

2. The great majority of diseases of the eye 
are curable if seen early and properly treated. 
If neglected, all cause either great discomfort 
or actual decrease in vision. 

3. When an operation is indicated, it should 
be performed as soon as possible. It is advised 
only when actually necessary, and then a delay 
may mean loss of sight in the eye under discus- 
sion, involvment of the other eye, or even loss 
of life. 

4. Cataract is feared too much—glaucoma 
too little. 

5. The ocular disease may be a manifestation 
of disease elsewhere in the body. The patient 
should aid the physician by submitting to such 
examinations as he suggests, and the social 
worker can aid by inducing the patient to carry 
out the advice of the physician. 





LEADERSHIP IN THE MODERN AGE* 


CuHarues Rossert Carin, 
Minister, Unitarian Church. 


ALTON, ILLINOIS 


The history of the world is, primarily, a his- 
tory of human beings. Properly speaking, there 
is no such thing as history until the invention of 
a written language. 

The ancient world lies in obscurity. There is 
no way by which we can solve the mystery of 
those “dim and tractless ages” when countless 
tribes wandered over the face of the earth in 
quest of food, wealth, homes and happiness, be- 
cause no records have been preserved, in the 
archives of men, to tell the story of the events 
that happened in the childhood of the human 
race. 

Only here and there have we been able to find 
a bare footprint on a rock, or some rude instru- 
ment of agriculture or warfare which the rav- 
ages of time have not been able, altogether, to 
obliterate. 

Not until the time arrived, in the course of 
human evolution, when the ancient races of the 
earth began to devise the Cuneiform and the 
Sanskrit from the crude pictures of the objects 
about them, was there any history proper, but 
only the traditions of men handed down from 


*Read before the Madison County Medical Society on 
July 8, 1921, at the Alton State Hospital, Alton, Til. 
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one generation to another by means of mutter- 
ings and gestures that bespoke of primeval days. 

But with the invention of a written language, 
certain events of National importance, such as 
the Laws of the Nation and the Conquests of 
the Kings, came to be inscribed on tablets of 
stone and set up in prominent places throughout 
the kingdoms where all might know what was 
expected of them as subjects of such and such 
a king. 

It is only natural then that we should have, 
in the most ancient documents, only the record 
of the acts of the kings and their military lead- 
ers, and not that of the people, who seem to us, 
in this age of the world, to have existed chiefly, 
if not solely, for the sake of the wealth and the 
prestige of their kings. 

Little do we know today of the common mass 
of humanity that have fought the battles, tilled 
the soil and tended their flocks and herds along 
the banks of the Nile and the Euphrates. There 
remains of the ancient world only the record of 
Kings: Their magnificent palaces, temples and 
tombs, the ruins of which alone remain to mark 
the places where once flourished the mightiest 
kingdoms of the ancient world. The names of 
the men who carved those stones and scaled those 
ancient walls are all forgotten, and only the 
names of the Leaders of the nations remain. 

Lincoln once said that God must have loved 
the common people because He made so many 
of them. But to the archaeologist, it would 
seem that no provision has been made whereby 
their memory should be preserved beyond a few 
fleeting generations. No hymns are sung to 
their praise. No pyramids or crumbling monu- 
ments mark their resting place. No inscriptions 
tell of their conquest of fields and forests, or of 
their daily toil to erect for themselves a home 
where they might rear their children in domestic 
felicity, and enjoy the blessings of peace, pros- 
perity and happiness. Only the leaders of the 
nations of the earth have attained an immortal 
memory. 

The history of the world resolves itself, in the 
course of a few generations, into a history of 
the deeds of the comparatively few men who, 
either through true greatness of character or 
through the fortunes of a kingly birth, have been 
able to “lord it” over the fortunes of the rest 
of the human race. 

One man has said that all of us might have 
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attained unto a place of renown in the world if 
we had been a little more careful in the choice 
of our ancestors, and had chosen “purple” blood 
in our veins in place of red. But who is there 
that has ever breathed the air of freedom who 
would care to make the exchange? 

When we come, now, to apply the principle of 
Leadership to the Modern Age, we are aware, at 
once, of the fact that leadership today does not 
depend upon inherited rights but upon rights 
that have been acquired by the individual 
through a persistent application of one’s faculties 
to specific problems. This new form of leader- 
ship does not rest upon any physical basis, nor 
is it exercised by means of any visible authority. 
It depends for its authority upon the intellectual 
and the moral faculties of men. It does not say, 
in the words of the ex-Kaiser of Germany, 
“There is but one law and that is my will;” but 
“There is but one law and that is truth, and one 
application of that law and that is justice.” 

One hundred and thirty years ago there was 
published in Emgland a small pamphlet, by 
Thomas Paine, entitled “The Rights of Man.” 
In this pamphlet the author repudiated the doc- 
trine of Inherited Rights. He declared that 
there were no rights except natural rights; that 
every human being had equal rights in the matter 
of leadership, the exercise of which depends 
solely upon ability. “Those should rule,” he 
said, “who are best fitted naturally in body and 
mind to administer authority in justice to all.” 

From that day to this, a new type of leader- 
ship has been struggling for supremacy. In our 
own country we had seen the triumph of this 
new leadership in case after case of men who 
have risen from obscurity to places of promi- 
nence and authority by means of hard work and 
natural ability directly applied to specific prob- 
lems. The whole world Jooks upon Lincoln as 
the supreme example of such leadership in a 
political sense, and other cases could be cited, 
less prominent it may be, but just as important 
and necessary in the advancement of the race, 
where men, in other fields of usefulness, have 
attained distinction in leadership through an 
ardent devotion to a high and unselfish purpose. 
Such is the leadership that is needed in America 
today. Not in politics only, but in the indus- 
trial world, in the professions, in fact, in every 
phase of our modern systematized and institu- 
tionalized society. 
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Roger Babson, the noted statistician, said a 


few days ago in St. Louis, that, in his opinion,. 


98 per cent of the American people were to be 
classed as inefficient. That only 2 per cent of 
our population are capable of leadership in the 
modern age. ‘The rest of mankind, he says, are 
undeveloped mentally and spiritually, asleep to 
their own individual possibilities. 

Ninety-eight out of every one hundred boys 
and girls in America today, he says, will live and 
die, without ever waking within them that power 
which is able to transform a dormant soul into 
an efficient human asset. For illustration, he 
cites us to the efficiency of certain industries in 
utilizing their waste products. From petroleum, 
twenty different products are obtained; from 
coal 2 products, and in the slaughter of hogs he 
declares that every single product is utilized 
except the dying squeal. 

But when our attentions are turned to the 
wastefulness of our human resources, through 
preventible disease and accidents, through unem- 
ployment and poverty, and through illiteracy, the 
statistics are disappointing, not to say alarming. 

More money is spent for luxuries in America 
than is spent for education. We breed up our 
stock and we prune and spray our fruit trees, 
but when it comes to the training of our boys 
and girls for leadership in the modern age, with 
all its competition and its self-centered ambi- 
tions, we are not even holding our own as com- 
pared with the other nations of the earth. We 
have been reduced to ninth place in point of lit- 
eracy, and while illiteracy is being reduced in 
the southern states, it is increasing in the North. 

The public mind has turned recently, as never 
before, towards the question of disarmament. 
We have been told that 93 per cent of the ex- 
penses of the national government are required 
to take care of the expenses of past wars and to 
prepare for war in the future. Seven per cent 
of the present expenses of the government, they 
tell us, would take care of all the constructive 
work which the government is doing at the pres- 
ent time. This is a question for the serious 
consideration of every cjtizen of the United 
States. 

But, at the same time, let it be understood 
that this is not a question to be settled on senti- 
mental grounds. Sentiment on the liquor ques- 
tion could never have effected the adoption of the 
eighteenth amendment to the Constitution. It 
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takes more than tears to produce laws. Prohibi- 
tion became an economic question before its 
enactment on the statute books of the nation. 

Pure sentiment on the question of disarma- 
ment would lead us to the position of Dr. Frank 
Crane, in an article in Current Opinion a few 
months ago, in which he advocated the sinking 
of every United States naval vessel in mid-ocean, 
in the hope that the other nations of the earth 
would follow our magnanimous example, If 
such be his honest convictions he does not under- 
stand the modern age. He fails to realize that 
such a move on the part of the United States 
would be looked upon by the other great powers 
as an act of foolish sentiment, if not insanity. 

Let the other nations show some signs of dis- 
armament. Until they do, it will behoove us 
to make progress slowly on the whole question of 
disarmament, which is, in itself, a highly com- 
mendable principle, if the time ever comes when 
the nations are willing to settle their disputes by 
arbitration in justice to all concerned. There 
is need for sane, rather than sentimental, leader- 
ship in the settlement of these great questions 
that are going to confront the coming genera- 
tions. 

History reveals to us the fact that every age 
demands a different type of leadership. The 
first question then for us to decide would be, 
What sort of an age is this into which we are 
entering? We are all ready to admit that it is 
a critical age; in fact, the most critical for the 
future of American principles that the Sons of 
Freedom have ever seen. Some call it material- 
istic! They will tell us that the only God that 
is worshipped in America today is the God of 
Wealth. They are ready to show us that the 
young men will sell their honor and the young 
girl her virtue for gold. They will tell us that 
industry is not concerned whether men are made 
better or worse by their daily toil, so long as 
goods are manufactured. 

But I cannot agree altogether with these broad 
generalizations. Of course the manufacturer 
demands a profit for his goods, and in some 
cases, no doubt, the profits of industry could be 
more equitably distributed among those whose 
brawn as well as brain enters into the produc- 
tion of manufactured goods. But the industries 
of the country are not oblivious to the fact that 
a happy and prosperous body of workmen reacts 
directly upon the output of the concern. They 





68 ILLINOIS MEDICAL JOURNAL 


are all realizing that wholesome working condi- 
tions, rest rooms and recreation grounds are 
actually a financial asset to their institution. 
They know that good wages and steady employ- 
ment provide greater demands for manufactured 
goods. People are beginning to realize that it 
is the general, or average, wealth of the people 
rather than the extremes of wealth and poverty 
that determine the commercial prosperity of a 
nation. 

The same is true of education. It is the gen- 
eral literacy average throughout the nation that 
determines our educational efficiency. And this, 
if we are to accept the recent reports, is surpris- 
ingly low. In the army, it is said that the aver- 
age intelligence fell below that of the seventh 
grade in our public schools. Leaders are needed, 
and desperately needed, in the coming age to 
bring the general average of wealth and of educa- 
tion to a higher level. 

On the other hand, you will hear many who 
claim that we are living in the whirl of an 
unwarranted idealism. That our leaders are 
busying themselves with abstractions rather than 
realities. And no doubt there are grounds for 
Idealism acts like a nar- 
cotic on the masses of the people. Such utopian 
schemes as we commonly understand by “Com- 
munism,” “World Peace,” the “Brotherhood of 
Mankind,” and all other “Golden Age” idealism 
will meet with the applause of the multitudes. 

The whole discussion of Ambassador Harvey's 
London address centers around the question of 
idealism. People generally like ideals much 
better than actualities. And, to a certain extent, 
ideals are justifiable. No one would care to live 
in a world that had no sense of the ideal. It is 
the hope that tomorrow will be better than today 
that makes today better than it would have been. 

And yet, it would seem that only those ideals 
which can be realized are of any practical use 
in the reconstruction of society along altruistic 
lines. Better were it to hitch one’s wagon to 
the mountain top than to some distant star! 
And better still would it be to keep our ideal 
moving a little way ahead than to set it so far 
ahead in the first place that one must necessarily 
lose all hope of ever attaining unto it. 

There is the danger always that while we are 
gazing at some unattainable idealism we will 
neglect to do the practical things which bless 
and benefit humanity in the real world of the 
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here and now. Should we not first work out a 
practical solution of our own industrial and 
social problems on a peace basis before we launch 
out on world problems? Is not this the scientific 
method of approach to every question? First 
the smaller then the larger is the natural method 
of all evolution. 

I would not say, then, that, strictly speaking, 
This is either a materialistic age or an idealistic 
age. There are many of both kinds of people in 
our midst, but I do not believe that either term 
completely describes the tendencies of the pres- 
ent day. 

We are living, however, in a scientific age. 
An age when the laboratory and the crucible are 
deciding the questions of the hour. We are no 
longer satisfied with mere matters of tradition 
or fits of fancy. We demand facts—cold, hard 
facts—and we will be satisfied with nothing else. 

The application of scientific principles to the 
problems of manufacturing, engineering, com- 
merce, transportation and communication is con- 
stantly increasing. Never was there a war in 
which science played so predominant a part as 
in the recent conflict. 

People are not satisfied any longer with a 
diagnosis of disease which attributes plagues 
and scourges to the will of the Almighty. People 
want to know the physical cause of disease and 
the physical cure. Young men and women in 
the great universities of America are craving 
for a scientific interpretation of Religion. A 
thing unthought of a few generations ago. 

I am confident that we are entering into the 
profoundest scientific age that the world has 
ever seen. An age in which the inventions and 
the discoveries of the past will seem like child 
play when compared with the achievements of 
an age when the general scientific education of 
the masses of the people has been raised to such 
an extent that they will be able both to under- 
stand and to apply the scientific method to all 
the various phases of human life—industrial, 
political, educational, social and religious. 

Take but one case for illustration. That of 
the “social evil,” as it is called. There is but 
one way to solve this question, which many feel 
is getting to be a scourge upon our American 
youth. This solution, let me venture to suggest, 
is not by way of evangelistic campaigns, or 
public addresses by ministers and moralists. But 
by way of a scientific presentation of facts under 
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such conditions and through such channels as 
will appeal to the intelligence rather than the 
emotions of the boys and girls whose privilege 
it should be to know the facts of reproduction. 
The only institution through which this can be 
accomplished outside the home is that of the 
public schools. This is the real solution. 
Whether we shall adopt this plan or not depends 
largely upon the character of the leadership in 
our educational institutions. 

But, not only is this pre-eminently a scientific 
age into which we are entering, but it is also a 
highly specialized age. Life, in what we are 
pleased to call the modern age, is too diversified 
for any one person to know it all. He who thinks 
he does, doesn’t know anything—as Socrates 
would say! Any one phase of our modern indus- 
trial system would furnish material for a life- 
time’s study. The same is true of the profes- 
sions. Every man will be required to specialize 
or be crowded out of a place of leadership in 
the coming age. 

There was a time in the early New England 
colonies when one man, with a little education, 
could fill the place of school teacher, preacher 
and physician to the whole community. But 
that day has passed forever. And in its place 
we have a highly specialized citizenship. The 
man who learns one thing and learns that better 
than others will be a leader in the new age in a 
far greater degrees than was ever possible in 
the past. 

There was a story in Munsey’s Magazine a 
few months ago, entitled “Why Go to New 
York?” In that story mention was made of a 
surgeon (whom I happen to know quite inti- 
mately) who had specialized along a certain line 
of surgical operations. He was located in a 
small western town, and was a recognized leader 
in his particular line throughout a territory of 
over a hundred miles square. He maintained a 
private hospital, well equipped; and was inde- 
pendent financially. It would be extremely 
foolish, the author said, for such a man as that 
to go bury himself in a large city, when he had 
more work than he could possibly take care of, 
and where no one perhaps could take his place if 
he should leave. 

We need a whole lot more advice like that in 
this country. Real leaders are in demand every- 
where. Not in the cities alone, but in the rural 
districts and the smaller towns. And people 
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are not as slow to recognize a real leader as we 
sometimes think. Not that they will beat a 
path to our door if we choose to dwell in the 
wilderness, but they will unusually meet us half 
way if we can really deliver the goods. 

It is a‘plausible ambition to strive for leader- 
ship in" whatever line of business a man may be 
in. And the hopeful part of the whole proposi- 
tion is that every man or woman of intelligence 
and energy can be a leader in some particular 
phase of their work if they are willing to special- 
ize and to follow the truth, no matter where the 
truth may lead them. I would say that there are 
five general principles essential to leadership in 
the modern age: 

First, a scientific frame of mind. Be satisfied 
with nothing short of the actual facts. Knowl- 
edge is power. The leader is the man who knows 
whereof he speaks. Be sure you are right and 
then go ahead, regardless of criticism. 

In the second place, get a hobby! Specialize 
on some one thing that you are especially inter- 
ested in. Keep constantly adding to your stock 
of knowledge on this subject. 

Third, acquire a broad general knowledge of 
men and of events. This is absolutely essential. 
Many a man has specialized on a subject dili- 
gently and never became a leader, because people 
looked upon him as a “crank.” 

In the fourth place, be considerate of the opin- 
ions of others. It is not necessary for a man 
to denounce every other person who doesn’t 
happen to seem just like himself. Emerson once 
said, “If you would have a friend, be one.” So, 
if you would be a leader, be willing to be led by 
others once in a while. 

And, finally, I would say, keep in mind the 
fact that the success of the principle, if it is a 
good one, is paramount to the success of the indi- 
vidual. And, then, when the principle succeeds* 
it will carry you with it to a place of leadership 
in the modern age. 





THE OLD-TIME PHYSICIAN 
Tho the future may flout them and scout them, 
The world had been sadder without them; 
Tho they rest in their graves without glory, 
Tho they live not in song nor in story, 
No prophet—no priest—had a mission 
More sacred thru all the dumb years 
Than that of the old-time physician, 
Whose dust we bedew with our tears. 


—Dr. James Newton Matthews. 
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SYSTEMIC PHARYNGITIS 
B. Lemcnen, M.- D., cHtcaco 
Physician, Chicago State Hospital 

Under this heading | like to classify a disease 
that I have witnessed at the Chicago State Hos- 
pital during the months of January 
February. All those affected were employees. 
None of the inmates were similarly affected. The 
disease ushers in suddenly with chills. The tem- 
perature rises rapidly to 104 F, with severe 
headaches, backaches, earache and some of the 
patients complained that their head felt as if 
it was squeezed in a vise. The disease 
from two to three days. The pulse is slow in 
proportion to the temperature; at no time was 
it ever 100 per minute, averaging 80 per minute. 
The fever gradually declines after the third day 
to normal and the pain gradually subsides and 
convalescence is established in about five days 
to one week. Urine is negative and there is a 
leucocytosis. The leucocytes number from 
10,000 to 30,000 with a prodnominate of the 
polymorpholeucocytes. 

The only local findings were a redness of the 
pharynx including the soft palate. There were 
no fatalities nor complications in all those af- 
fected which numbered about 25. Cultures from 
several throats were found to contain the ordi- 
generally found in_ throat 
cultures, namely staphlyococcus, . streptococcus 
and micrococeus catarhalis. In 
found an organism resembling the diphtheria 
hacillus, but much thicker and shorter. They 
were all of uniform size and contained either 
two granules, one at each end, or one granule 
at the center. Blood cultures were entirely nega- 
tive. The laboratory work was done by Mr. 
CG. B. Underwood, technician for the Chicago 
State Hospital laboratories. 

The periods of incubation and the sources of 
infection were not determined as the employees 
affected were attendants and in close contact with 
inmates; some of them were on wards that were 
from 60 to 80 insane patients and none of the 
patients contracted the disease; it can’t be con- 
tagious. Transmission through food and water 
can be excluded as the water and food comes 
from the same sources for employees and in- 
mates, with the exception that the food is 
prepared in different kitchens and eaten in dif- 
ferent dining rooms. However, the employees 
affected were eating food that was prepared in 
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three kitchens and two dining rooms. The only 
real difference between the employees and the 
patients, is that the employees are free to go 
outside and the patients are locked. up in the 
State Hospital, and it is possible that the em- 
ployees contracted the disease in Chicago where 
they often go. But why the disease should be 
infectious in Chicago and not in Dunning where 
the Hospital is located I am unable to state. 

While the disease seems to be self limited and 
patients will get well without any treatment, 
still, the measure which proved of value in my 
hands to shorten the disease was—the patient is 
put to bed. The first day I gave calomel, 4 
grain, every 15 minutes till the patient took two 
grains; three hours after the last dose I gave 
epsom salts, one ounce, in water. I gave no food 
but plenty of water, one or more alcohol rubs. 
I also gave a gargle of a saturated solution of 
boric acid in water and hydrogen-peroxide. The 
second day I gave sodium salicylate, 10 grains, 
and sodium bicarbonate, 10 grains, four times a 
day and a liquid diet till convalescence was well 
established. 


WHAT WE BELIEVE TO BE FACTS CON- 
CERNING DRUG ADDICTS 


Cartes E. Sceretn, M.D. 
CHICAGO 





During the past year we treated 260 addicts 
at the House of Correction. Some of these were 
cases sent to us by the Government, others by 
the police for petty crimes to be treated for the 
drug habit. A few of them were cases that we 
accepted without commitment. 

How many poor addicts who are unable to pay 
for treatment are there, whom we would classify 
as worthy? Not a great number. Just before 
the Harrison Law went into effect the news- 
papers were full of alarming stories about the 
hundreds and thousands of addicts who would 
be running through our streets committing 
crimes from larceny to murder to obtain their 
essential drug. 

Almost every newspaper had a committee—the 
city and county each had one, and two or three 
organizations were all working to meet this great 
emergency. At a joint meeting they called all 
the hospital sitperintendents and requested them 
to send doctors, nurses and equipment necessary 
to two or three vacant schools which the Board 
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of Education had turned over for emergency hos- 
pitals. Carter Harrison who was Mayor at this 
time sent for me and I told him if the city would 
give us $5,000 and the County $5,000 to fix that 
John Worthy school into a hospital I thought we 
sould take care of them. This plan was accepted 
—but the county never paid the $5,000. Under- 
stand, that we accepted every addict without po- 
lice or court sentence who came to us and at no 
one time did we ever have over 30 cases, usually 


10 or 15, and about 10 per cent of this number I - 


would classify as worthy and 75 per cent of this 
number could convince the person who was not 
‘amiliar with addicts that they were worthy. 

During the war, just before the 45 year draft 
went into service and the country needed every 
fighting» man it could get, and being told that 
addicts and chronic alcoholics were not being ac- 
cepted, I saw General Noble and offered my serv- 
ices, thought that I might be of some service es- 
tablishing a central place where they could be 
treated and made available. He approved of it, 
came out to our hospital, looked it over and asked 
for plans of the building that he could take back 
to Washington with him. We had none, but I 
paid an architect $25.00 of my own money to do a 
rush job and I gave him the plans. They sent me 
te Camp Grant in the Neuro-psychiatric division 
and when I got to Camp Grant they sent me 
down to the Ambulance division to help take care 
of the mules where I met an old army officer who 
asked me, “Well, why did you come in?” He 
told me not to take things too seriously ; that the 
best way to get along was to shoot the bull, pass 
the buck and sign the pay roll. 

The trouble is that we have a great many 
meetings and do a lot of talking, appoint com- 
mittees and then get no immediate results and 
we get discouraged. We have no definite plans 
and we have not the funds or the people. who 
have the time to carry it out so we think, “let 
George do it.” Unless we all are willing to de- 
vote considerable time to this problem it will 
never be solved. A few years ago Dr. J. Miller 
and myself devoted quite a little time to this 
question and worked out a plan that we thought 
would help, but it was the same story; we got 
nowhere. 

At the House of Correction and City Emer- 
gency hospital we have treated a number of acci- 
dental addicts —- normal men who have had 
friends to extend them a helping hand when they 
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left the institution. These can and often do 
make good. Of this class there is a number of 
poor fellows who never had a real chance; men 
who leave our institution in perfect health with a 
firm resolve never to touch the drug again, but 
who have not a dollar or a place to lay their 
heads, who are unable to secure immediate em- 
ployment. In a few hours their stomachs are 
empty and the only friends to whom they can go 
are their old associates—the drug addicts and 
peddlers. These unfortunates need employment 
and a helping hand to tide them over to pay- 
day. Here is a chance for a permanent organiza- 
tion to do something definite. 

Our problem is not with the average addict—., 
he serves no useful purpose—he is a loss to him- 
self and a menace to society. He is a focus of 
infection and through susceptible individuals, 
spreads the evil. I fail to see the sense of send- 
ing an addict of this type with a few days or 
weeks sentence—10, 20 or 30 times to the House 
of Correction to be sobered up so he can go out 
and do it all over again—90 per cent of our ad- 
dicts are of this type and it is about time our 
Courts gave them at least a year, and doubled the 


sentence for each relapse. 


We are told that about 85 per cent more opium 
than the world needs for its medicinal and legiti- 
mate use is grown today. The Harrison Law can- 
not accomplish anything until smuggling and this 
over-production is stopped. The government 
should prohibit the exportation of opium and its 
derivatives and limit the importation to its me- 
dicinal needs. Let it stop the dope peddler and 
organized traffic in habit-forming drugs as 
counterfeiting is stopped and we will get results. 

Spasmodic attempts have been made by news- 
papers and certain charitable, public and social 
organizations to provide a place for the treatment 
of drug addicts. All addicts who have not a 
pathology should and can be taken completely 
off the drug in two weeks time. To have them 
stay off is another problem. 

In the passage of the Harrison Law, the addict 
himself has not been provided for; and the 
higher type of addict is entitled to consideration 
in the way of treatment and after-care. We can- 
not place him in the class with criminals or men- 
tal defectives. 

Some one has suggested spending $60,000 or 
$70,000 to reopen the City Emergency hospital. 
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I do not approve of this plan and believe that it 
will be a waste of time and money. 

This is a problem which all of our profession 
must face and successfully handle if we ever want 
to get anywhere. Why is it that less than 1 per 
cent of our physicians treat addicts? One reason 
is because our medical schools and hospitals teach 
their students practically nothing regarding the 
treatment of drug addictions. I have had more 
than 100 students and internes from our best 
medical schools during the past 20 years, and 
they had never seen an alcoholic or drug addict 
under treatment. The solution of the drug evil 
does not rest on the administration of any spe- 
cific cure—and the reason that some men can do 
this hetter than the physician who does not treat 
addicts—is for the same reason that the trained 
anesthetist in a hospital who has given thousands 
of anesthetics, can give a better one than the man 
who has given only a few. 

We have treated addicts successfully in our 
hest hotels and the management never knew that 
they had an addict in the place. The withdrawal 
of the narcotic can be accomplished in from ten 
to fourteen days with very little suffering, and it 
is not a severe ordeal. Getting the patient away 
from the drug, however, is not all that is involved 
in a cure. Many patients need expert medical 
supervision for some time before they recover 
their nervous balance and physical strength and 
treatment must be modified to meet the indi- 
vidual problems which the different patients pre- 
sent and while I do not believe that many of 
them have a pathology, that necessitates an ad- 
diction, the way to find out the solution of this 
problem, is not for the best medical men with 
their Class A hospitals to stand aside. 

We need more than a building and a few doc- 
tors and nurses to administer a sobering up treat- 
ment. If the people who are here tonight will 
use their influence to open the closed doors of 


all of our hospitals to the worthy poor addict 
who is unable to pay for treatment, you will ac- 


complish something. By that I mean, let every 


hospital in Chicago for one year set aside two or 


three beds for the treatment of these patients and 
accept each patient only after a thorough investi- 
gation has shown that he is a worthy case and a 
resident of at least one year in Chicago. Let each 
and every patient understand that this is his one 
chance to get well and stay well—that never 
again will our hospitals accept him for treatment 
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—that if he gives any more trouble than any 
cther patient, he will end his treatment right 
there—that nothing he can do or say will get him 
another dose of morphine and you will have a 
patient that will not upset your hospital. After 
the hospital is through the patient can be turned 
over to the organizations that you people repre- 
sent and you can take each individual patient and 
see that he is put in an environment which will 
protect him from the physical and mental strain 
which may cause a relapse. A permanent organ- 
ization could be formed of people who are willing 
to do reconstructive and rehabilitation work, and 
| believe that at the end of a year or two, we will 
know more about this problem than we do now. 
If we do not, we can wish it on our Public 
Health Service. ° 





STERILITY IN THE MALE 


Patcn, F. S. (Canad. M. A. J., vol. 14, No. 2, Feb- 
ruary, 1924), found that out of fifty-one cases in only 
five could the responsibility for the sterility be at- 
tributed to the wife. In one case, responsibility was 
divided and doubtful. In 45 cases, or 88.2 per cent, 
the husband was to blame for the unsuccessful issue 
of the marriage. In 16 cases (31.3 per cent) the 
cause was developmental, and in 29 (56.9 per cent) 
it was due to misconduct. The high percentage of 
cases giving a history of gonorrhoea, 49 per cent, and 
showing evidences of uncured residual infection, 43.1 
per cent, is again pointed out. In practically all of 
these cases marriage was contracted by the husband 
in the belief that all traces of infection had been 
eradicated. The above study warrants us to strongly 
emphasize the important rdéle played by the prostate 
gland, in harboring gonorrheal or post-gonorrheal in- 
fection. No patient who is being treated for gonor- 
rhoea should be discharged as cured, or consent for 
marriage given, until the certainty of the absence of 
any infection in the prostate is definitely established. 
In cases where traces of infection in the husband 
remain, the possibility of latent infection in the wife 
kas to be kept in mind. Injudicious operations, where 
this latency of infection exists, may light up infec- 
tion, which may lead to permanently damaging results. 
Many men with chronic infection in the prostate have 
several children without their wives showing traces 
of infection. This does not lessen the dangers of 
such infection and the possibility of sterility resulting.. 
Their statistics show, that of the 22 cases with 
prostatovesiculitis, 11 had their semen examined and 
only 3 showed healthy spermatozoa. Of the cases 
where a history of gonorrhoea was obtained, 12 had 
their semen examined. On 2 of these showed health 
spermatozoa. It is perhaps unwarranted to draw too 
definite conclusions from this small number of cases. 
The study does not take into consideration the ster- 
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ility produced in the female by gonorrhoea and 
syphilis. It possesses the virtue, however, of being 
compiled from individuals in whom the sterility was 
the cause of special investigation. Two conclusions 
stand out prominently: The importance of examin- 
ing thoroughly both husband and wife before respon- 
sibility for tserility is definitely fixed, and before carry- 
ing out any operative procedure on the woman, and 
the large percentage of cases in which cured or un. 
cured gonorrheal infection is responsible for male 
sterility. 





Society Proceedings 


ADAMS COUNTY 
Meeting of June 2, 1924 


The meeting was called to order about 9:45 a. m. by 
the President, Dr. Warren Pearce, at the Quincy 
Chamber of Commerce, with a total attendance of 56 
during the day. 

Dr. Pearce welcomed the members of the School of 
Instruction of the Illinois Tuberculosis Association 
who were to address us and turned the meeting over 
to Dr. J. W. Pettit, who was to have charge of the 
School for the day. 

Dr. J. W. Pettit briefly told what the School of 
Instruction in Tuberculosis endeavored to do. He 
stated that Dr. J. T. Palmer of Springfield was unable 
to attend-today and his place on the program would be 
taken by Dr. J. S. Pritchard of Battle Creek, Mich. 
The program was as follows: 

1. Importance of History Taking in Making a 
Diagnosis of Pulmonary Tuberculosis—J. S. Pritchard, 
M. D., Battle Creek, Mich. (Illustrated by lantern 
slides. ) 

2. Diagnosis of Tuberculosis Reduced to Its Sim- 
plest Terms—J. W. Pettit, M. D., Ottawa, Ill. (Illus- 
trated by charts.) 

3. Differential Diagnosis of Pulmonary Tubercu- 
losis—J. S. Pritchard, Battle Creek, Mich. (Illustrated 
by lantern slides.) 

At the conclusion of Dr. Pritchard’s second address 
the entire school adjourned to the Adams County 
Tuberculosis Sanitarium for luncheon at the invitation 
of Dr. Grant Irwin. Here a splendid meal was served 
which was thoroughly enjoyed by all. Dr. L. H. A. 
Nickerson made a motion that a rising vote of thanks 
be given the Sanitarium officials for the splendid 
luncheon. This. was seconded and unanimously car- 
ried. Following the luncheon Dr. Grant Irwin con- 
ducted the visitors on a tour of inspection of the 
Sanitarium. At 2:00 p, m. the School resumed its 
work at the Chamber of Commerce and after a short 
address by Dr. J. W. Pettit the following program 
was carried out: 

4. Pathology of Pulmonary Tuberculosis—R. T. 
Pettit, M. D., Ottawa, Ill. (Illustrated by lantern 
slides.) 

5. X-Ray as an Aid in Making a Diagnosis of Pul- 
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monary Tuberculosis—J. S. Pritchard, Battle Creek, 
Mich. (Illustrated by lantern slides.) 

6. Treatment of Pulmonary Tuberculosis—R. T. 
Pettit, M. D., Ottawa, Ill, (Illustrated by blackboard 
outline.) 

After the addresses of the day, Dr. Grant Irwin and 
Ralph McReynolds led the discussion, which was fol- 
lowed by short talks from Drs. Koch, Kuntz, Williams 
and Nickerson and finally by Dr, J. W. Pettit. The 
Secretary made a motion that we extend the members 
of the School of Instruction a rising vote of thanks 
for the splendid demonstrations that they had given 
us during the day. This was seconded and carried. 
The meeting adjourned about 4:45 p. m., all agreeing 
that the day had been well spent and thoroughly en- 
joyed, Haroitp Swanserc, M. D., 

Secretary. 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY 
Regular Meeting, April 30, 1924 


. Mental Hygiene. The Opportunity of the Family 
Physician Sarah M. Hobson 
Discussion—H. Douglas Singer, Illinois Society 

of Mental Hygiene, Anna Blount 

2. The Importance of Early Recognition of Syphilis 
of the Central Nervous System 

Sigmund Krumholz 
General Discussion 


Regular Meeting, May 14, 1924 


. Treatment of Acute Chorea with the Rosenow 
Chorea serum—Preliminary Report. 
Jesse R. Gerstley, Catherine M. Howell and L. 
J. Wilhelmi 
Discussion: A. Levinson 
. Preliminary Report of the Complete Surgical Re- 
section of the Thyroid Gland. Otis M. Walter. 
Discussion: Prof. A. J. Carlson, University of 
Chicago; Prof. Andrew C. Ivy, University of 
Chicago; Allen B. Kanavel 


Regular Meeting, May 21, 12094 


“The Health of the People” 
From the point of view 
—Of the Capitalist 
William Butterworth, Illinois Manufacturers 
Association, Pres. Deere & Co. 
—Of Organized Labor 
Mathew Woll, Vice-Pres., American Federa- 
tion of Labor 
—Of the Twentieth Century Woman 
Mrs. B. F. Langworthy, Pres., Woman's City 
Club 
—Of the Lawmaker 
Chas. S. Deneen, Ex-Gov. of Illinois 
Regular Meeting, May 28, 1924 
The Carbohydrate Metabolism During Pregnancy 
and the Value of Insulin to the Obstetrician. 
Hugo Ehrenfest, St. Louis, Mo. 


Discussion C. S. Bacon 
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GREENE COUNTY 

The Greene County Medical Society met in regular 
session at Carrollton on Friday, June 13, 1924. After 
a-sumptuous dinner at Hotel Lindsey, the meeting was 
called to order by Vice-President Wm. H. Garrison 
at the Illini Club rooms. The minutes ‘of the last 
regular meeting were read and approved. 

Dr. H. W. Chapman, having passed his fifty years in 
the practice of medicine, it was fitting that this Society 
should do him honor for his service to humanity and 
to this Society. The Secretary had collected and read 
the following: Dr. H. W. Chapman has been practic- 
ing medicine and surgery for fifty years last January. 
He commenced the practice of medicine at Sedalia, 
Mo., under his preceptor, Dr. J. B. Jones, in January, 
1874. Dr. John T. Hodgen of St. Louis gave him a 
certificate of proficiency in 1876, and he then located at 
Barr, Macoupin county, Illinois, remaining there for 
two years, when he located in White Hall. There were 
five practitioners who had not graduated in medicine, 
namely: Old man Culver and his son Buel, L. A. 
Brewster, E. H. Higbee and A. W. Foreman, and 
those who were graduates, Doctors A. Bowman, Henry 
Shirley, Thomas Hyphen Moore and J. F. Potts. Dr. 
Chapman graduated at the St. Louis Medical College, 
76-77. He was the promoter and prime mover for 
organized medicine in this and adjoining counties. It 
was Dr. Chapman, with the assistance of Dr. W. C. 
Day, then located at Greenfield, in the organization 
of the Medical and Surgical Society of Western IIli- 
nois, which was effected at White Hall, May 4, 1882, 
in allegiance with the State Society. Dr. C. DuHadway 
was the first president; Dr. J. F. Potts, vice-president, 
and Dr. H. W. Chapman, secretary. The last meeting 
of record to be found was on May 2, 1902, at White 
Hall. Dr. H. A. Chapin was elected secretary, and no 
doubt provided a new minute book, and all records, as 
well as the Greene County Medical Society, were con- 
sumed in his office fire of 1913. I personally know that 
the Medical and Surgical Society was in existence in 
195. This society met at Alton, Quincy, Jacksonville, 
Pittsfield, Jerseyville, Carlinville, Carrollton, Rood- 
house, Grafton, Manchester and White Hall. Dr. H. 
Burns reported the first doctor having any note and 
activity in this county was Dr. Thaxton. He was a 
highly educated man, was also a preacher. The first 
doctor coming to Carrollton at an early date was a 
Dr. Samuels, a graduate. 

Dr, Chapman addressed the Society, giving some of 
the interesting experiences in the early days of his 
practice. He entered Dr. J. T. Hodgen’s office and 
attended the clinics during the summer. The doctor 
had given him a certificate which admitted him to prac- 
tice at the hospital. They had at this time com- 
menced talking antiseptics, an old bottle of oil with a 
few drops of carbolic acid for use. He related an 
experience of a hard drive, a long one too, at about 
midnight; a woman in hemorrhage; when he placed 
his bared hand and arms underneath the bed covers a 
hot stream struck his arm. He at once investigated 
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by removal of covers. The woman had a severe 
cough and when she coughed the urine would fly. 
Dr. Burns brought up the matter of a Baby Confer- 
ence to be held at Greene County Fair, conducted 
wholly by the Greene County Medical Society. A mo- 
tion carried, providing we have the cooperation of all 
members, that a Baby Conference be held during the 
county fair, and managed by the Greene County Medi- 
cal Society. This motion was left open and for dis- 
posal by ballot of all members, this to be done through 
the Secretary. Ten members present. 
W. T. Knox, 
Secretary. 





Marriages 
JamMEs M. Curistie, Champaign, II!., to Miss 
Lucille Burke of Lincoln, May 28. ’ 


WittraAm A. MicHaert, Peoria, Ill., to Miss 
yarnett Groff of Lawrenceville, at Springfield, 
June 10. 


Ovar E_mer Sartrter to Miss Bernice N. Long, 
both of Chicago, May 1. 
Wituram A. Sim, Jr., Quincy, Ill., to Miss 


x 


Jessie E. Summers of Melrose, May 7. 


Don B. Stewart, Zeigler, Ill., to Miss Alice 
Clarita Alden of Jonesboro, May 15. 
CHARLES WeEsLEY OLseN, Chicago, to Miss 


Rhoda Tolman of Emmet, Idaho, 
May 14. 


Frances 





Personals 





Dr. Jasper M. Adams, Canton, has been ap- 
pointed county physician. 

Dr. William E. Constant, for the past few 
years in charge of the St. Charles City Hospital, 
has resigned. 

Dr. Frank N. Wells, Pittsfield, 
elected physician of Pike County. 


has been 


Dr. Freeman J. Scott, Rock Falls, has been 
appointed city health officer, succeeding Dr. 
Stephen A. Allen. 


Dr. William J. Whiteaker, Harrisburg, has 
been appointed physician of Saline County, sue- 
ceeding Dr. L. McCormack. 


Dr. Henry B. Thomas, Chicago, recently held 
an orthopedic clinic and gave an address before 
the Allen County Medical Society, Fort Wayne, 
Ind. 








. 
8 
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Dr. Norman Bridge, formerly of Chicago, and 
donor of the Norman Bridge Laboratory, has 
subscribed $150,000 to the Southwest Museum of 
Art, Los Angeles. 


Dr. John A. Hornsby, for several years super- 
intendent of the Michael Reese Hospital, Chi- 
cago, has been appointed superintendent of the 
University of Virginia Hospital, Charlottesville. 

Dr. Ralph B. Cobb has been appointed super- 
intendent of the Iroquois Memorial Hospital, 
Chicago. 

A complimentary dinner was given to Drs. 
John H. Gordon and David R. Wilkins, both of 
Pocahontas, by members of the Bond County 
Medical Society, June 27. Dr. Gordon is 81 
years of age and Dr. Wilkins 69. 


Dr. Olive F. H. Kocher, Elgin, has been 
elected president of the Elgin Physicians’ Club, 
to succeed Dr. Sally Y. Howell. 


Dr. Arthur I. Kendall, professor of bacteri- 
ology and dean of Northwestern University Med- 
ical School, has been appointed professor of bac- 
teriology and hygiene at Washington University 
School of Medicine, St. Louis. 


Prof. Julius Stieglitz, Ph.D., University of 
Chicago, delivered the second course of Dohme 
lectures at Johns Hopkins University Medical 
Department, Baltimore, on “Chemistry and Re- 
cent Progress in Medicine,” May 12-14. 


Dr. Florence B. Seibert has for the second 
time been appointed a research fellow of the 
William T. Porter Fellowship for physiologic 
research administered under the auspices of the 
American Physiological Society. She will pur- 
sue her research work in the laboratories of Dr. 
Harry Gideon Wells, at the University of ‘Chi- 


cago. 


Dr. John F. Deal of Springfield sailed, June 
14, with a party of thirty-five physicians for 
Vienna, to attend clinics during the summer. 


Dr. Cassius C. Rogers, Chicago, associate pro- 
fessor of surgery at the University of Illinois, 
gave an illustrated lecture on “Treatment of 
Cranial and Intracranial Lesions” before the 
Decature Medical Society, May 20. 


Dr. Julius H. Hess was elected president of 
the Association of American Teachers of Dis- 
eases of Children at the annual meeting, at the 
Drake Hotel, Chicago, June 10. 
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News Notes 


—At the reunion banquet of the Cook County 
Hospital Alumni Association the following offi- 
cers of the Cook County Hospital Intern Alumni 
Association were elected: Dr. R. W. McNealy, 
president; Dr. Donald P. Abbott, vice-president, 
and Dr. Earl A. Zaus, secretary and treasurer. 


—Drs. P. F. James, J. B. Jennings, K. M. 
Richardson, F. C. Walker and W. B. Whipple, 
members of the Peoria Clinic of Peoria, Il, 
have been suspended from membership in the 
Peoria City Medical Society for the period of 
one year, for violation of chapter II, section IV, 
of the Principles of Medical Ethics of the Amer- 
ican Medical Association. 


—The Lutheran Church recently voted an 
appropriation of $1,500,000 for the Augustana 
Hospital, Cleveland Avenue, Chicago. 


—Ground has been broken in La Grange for 
the erection of the new $400,000 hospital build- 
ing that will replace the La Grange Sanatorium, 
recently destroyed by fire. 


—Bids have been taken for the erection of a 
$15,000 nurses’ home for the Keystone Hospital 
on Kostner Avenue. Dr. Lewis K. Eastman is 
president of the board. 


—At a meeting of the Chicago Urological 
Society, May 22, the following officers were 
elected: President, Dr. Thomas F. Finegan; 
vice-president, Dr. Vincent J. O’Conor, and sec- 
retary-treasurer, Dr. Harry Culver. 


—Work will start about July 1 on a new hos- 
pital in Chicago Heights, at Fourteenth Street 
and Chicago Road, which will have a capacity 
of 185 beds. 


—Plans for the erection of a monument in 
one of Chicago’s parks to the memory of Pasteur 
have been deferred until the autumn. Dr. Frank 
Billings is head of the executive committee of 
the campaign. 


—At the recent meeting of the Chicago So- 
ciety of Industrial Physicians Dr. J. Chase 
Stubbs was elected president; Dr. William C. 
Meacham, vice-president, and Dr. Horace C. 
Lyman, secretary-treasurer. 


—At the annual meeting of the Chicago Tu- 
berculosis Society, May 15, Dr. Nathaniel A. 
Graves was elected president for the ensuing 
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year; Dr. Robert H. Hayes, vice-president, and 
Dr. Samuel A. Levinson, secretary. The next 
meeting will be held in October. 


—Judge Kavanagh, of the Criminal Court of 
Cook County, declared in a decision rendered in 
the case of Margaret Kabana, a chiropractor, 
charged with practicing medicine without a 
license, May 26, that the Illinois Medical Prac- 
tice Act of 1923 is constitutional. The defense, 
represented by Clarence Darrow and others, 
argued that the act was unconstitutional. In 
this, the first decision on the constitutionality 
of this statute, Judge Kavanagh said among 
other things: “I have studied the decisions of 
the Illinois Supreme Court and the Medical 
Practice Act of 1923 carefully, and clearly un- 
derstand the points that have been made against 
this legislation, but I think the act is not open 
to the objections made. I have no doubt about 
the constitutionality of this act. It seems to me 
to be clearly constitutional. I also regard it as 
wise legislation. Without such legislation, per- 
sons without any qualifications whatever would 
freely engage in the practice of healing diseases 
and the public would undoubtedly be harmed.” 

The health committee of the Evanston city 


council has under consideration the plan of put- 
ting iodine in the city water supply to prevent 


the development of goiter, as practiced in Roches- 


ter and some other cities. 


The resolution against members conducting 
free clinics in Elgin, passed by the Kane County 
Medical Society, is said to have raised a hornet’s 
nest. Members and citizens interested in the 
clinics await the show down in November with 
“baited” breath. 


The Vermilion County Medical Society has 
organized a credit bureau with office in Danville, 
with a 24-hour telephone service. 


Deaths 


WittiAst’ Henry Amerson, Chicago; Chicago Ho- 
meopathic Medical College, 1890; a Fellow, A. M. A.; 
University of Illinois College of Medicine, Chicago, 
1901; aged 55; died, May 20, of pneumonia. 


E.vin FRANLIN Baker, Jacksonville, Ill.; Chicago 
Medical College, 1867; member of the Illinois State 
Medical Society; member of the state board of health; 
aged 82; died May 24. 


Joun A. Campsett, Oak Park, IIll.; Chicago Homeo- 
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pathic Medical College, 1879; aged 69; died, June 15, 
of inanition and senile dementia. 


Wituram C. Crarke, Cairo, Ill.; Rush Medical Col- 
lege, Chicago, 1895; for eight years city health officer; 
aged 54, died, June 2. 


Brice Howarp Exper, Peoria, Ill.; Indiana Medical 
College, Indianapolis, 1878; aged 75; died, June 15, fol- 
lowing a long illness. 


Joun A. M. Gress, Cairo, Ill.; Rush Medical Col- 
lege, Chicago, 1868; member of the Illinois State Med- 
ical Society; formerly member of the school board; 
aged 80; died, May 6, following a long illness. 


Raymonp Larevre Hatrievp, Danville, Ill.; Chicago 
Homeopathic Medical College, 1903; a Fellow, A. M. 
A.; aged 45; died, May 29, in a local hospital, of a 
self-inflicted wound. 


Epwarp Joun Kierrer, Chicago; Rush Medical Col- 
lege, Chicago, 1902; a Fellow, A. M. A.; aged 44; 
died March 14. 


Cuartes Ditwortu Kine, Gillespie, Ill.; St. Louis 
(Mo.) University School of Medicine, 1905; aged 45; 
died, in May, at. Oakland, Calif. 


ArtuurR G. Lewis, Sadorus, Ill.; Western Reserve 
University School of Medicine, Cleveland, 1878; aged 
76; died, May 16, of cerebral hemorrhage. 


Rosert Epwarp McCLe.ianp, Springfield, Ill.; Rush 
Medical College, Chicago, 1874; aged 73; died, May 19, 
of cerebral hemorrhage. 


CyntHia A, Miter, Mackinaw, IIl.; Hahnemann 
Medical College and Hospital, Chicago, 1884; aged 78; 
died, May 25, at Morton. 


JoserH Reese, Chicago; Medical College of Ohio, 
Cincinnati, 1884; member of the Illinois State Medical 
Society; aged 63; died, May 19, of injuries received 
in an automobile accident. 


ApELAIDE Mary Tyre, Chicago; University of IIli- 
nois College of Medicine, Chicago, 1909; a Fellow, A. 
M. A.; aged 62; died, June 5, at the Henrotin Hospital, 
of pneumonia, following an operation 


Howarp T. Wuarrr, Edwardsville, Ill. (licensed, 
Illinois, 1878); Civil War veteran; aged 77; died 
May 22. 

GeorcGe LamMonp WINN, Rockford, IIl.; Chicago Med- 
ical College, 1876; aged 73; died, June 9, at Two Riv- 
ers, Wis., of senility. 

Epwin FerpINAND WINTERBERGER, Chicago; Chicago 
College of Medicine and Surgery, 1909; aged 44; died 
suddenly, May 18, at the Mercy Hospital, Des Moines. 


Joun Brewer Harvey, Robertsdale, Ala.; Hahne- 
mann Medical College and Hospital, Chicago, 1887; 
one time medical school inspector Chicago Health De- 
partment; superintendent Ottawa Tent Villa Associ- 
ation for treatment of tuberculosis. Formerly in prac- 
tice in La Grange, Galesburg and Prophetstown, III. 
Since 1910 a resident of Robertsdale, Ala.; aged 67; 
died suddenly at his home, May 25, from heart failure. 








